Eye, Ear, Nose and Throat Supplement 


Contributed by 


The Osteopathic College of 


Ophthalmology and Otorhinolaryngology 


- Volume 1 March, 1945 
Number 2 Pages 17 to 32 


| 
| 


' EYE, EAR, NOSE AND THROAT SUPPLEMENT 


EYE, EAR, NOSE AND THROAT SUPPLEMENT 
The Osteopathic College of Ophthalmology and Otorhinolaryngology 


Volume 1 March, 1945 No. 2 


CONTENTS 


EDITORIALS 
Read Your -Journal! A. G. Walmsley, D.O., Bethlehem, Pa 


Immediate Action Is Necessary. C. Paul Snyder, D.O., F.O.C.O., 
Philadelphia 


Are You Interested in E.E.N.T. Work? C. C. Reid, D.O., F.0.C.0O., 
Denver 


ARTICLES 
Multum in Parvo. T. J. Ruddy, D.O., F.0.C.0O., Los Angeles 
Chronic Progressive Deafness. C. C. Reid, D.O., F.O.C.O., Denver 


Traumatic Wounds of the Face. A. B. Crites, A.B., D.O., M.D., F.O.C.O., 
Kansas City, Mo 


Sulfonamides in Ear, Nose and Throat Conditions. C. C. Foster, D.O., 
Lakewood, Ohio 


Recent Opinions on the Conservative Management of Acute Sinusitis. 
William H. Lum, D.O., Gardiner, Maine 


The Phorias—Blur Point and Ductions. J. A. Camara, D.O., 
Jacksonville, Fla. 


Journal A.O.A. 
Vol. 44, No.7 


(18) 


Eye, Ear, Nose and Throat 
Vol. 1, No. 2, March, 1945 


EYE, EAR, NOSE AND THROAT SUPPLEMENT 
OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 


EDITORIALS 


Editorial Offices, 540 N. Michigan Ave., Chicago 11, Ill. 
Address all communications to the Chicago Office 
Copyright 1944 by the American Osteopathic Ass’n 


A. G. WALMSLEY, Bethlehem, Pa Editor 
OFFICERS 

PRESIDENT. Cc. PAUL SNYDER, Philadelphia, Pa. 

Vice PReEstpENnt A. C. HARDY, Kirksville, Mo. 

SeCRETARY-TREASURER..............------ L. S. LARIMORE, Kansas City, Mo. 

Volume 1 March, 1945 No. 2 


READ YOUR JOURNAL! 


Since the publication of the December, 1944, issue 
of THE JouRNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION, several inquiries have come to this of- 
fice which indicate that the inquirers do not read 
THE JourNAL regularly or carefully enough. This is 
most regrettable for the reason that our national 
journal is the beacon in printed form of the osteo- 


pathic profession. It would be rash to say that every- - 


thing that appears in its pages is of high order, but 
the same can be said of any publication of the same 
type. Certain it is that the best efforts of the most 
capable men and women in our profession are given 
expression in THE JOURNAL OF THE AMERICAN OsTE- 
oPpATHIC AssociaTION. It so happens that the very 
matters about which inquiries were made at this office 
were fully covered in the December issue of THE 
JourNAL in the splendid editorial by Dr. Charles C. 
Reid of Denver on “The Evolution of the Eye, Ear, 
Nose and Throat Specialty in the Osteopathic Pro- 
fession” (Convention Supplement of the College of 
Osteopathic Ophthalmology and Otorhinolaryngol- 
ogy). Those members of our profession who have 
not read Dr. Reid’s article should do so, and should 
read also his editorial entitled, “Are You Interested in 
E, E. N. T. Work?” which appears in this issue. 
A. G. D.O. 


IMMEDIATE ACTION IS NECESSARY 


The Osteopathic College of Ophthalmology and 
Otorhinolaryngology will cancel its annual convention 
which was scheduled to be held this year at Kansas 
City, M6., July 12 to 15. However, there probably will 
be a meeting of the Board of Governors of the College 
to conduct business, and a meeting of the American 
Osteopathic Board of Ophthalmology and Otolaryngol- 
ogy to hold examinations for those requesting specialty 
certification. The time and place for such meetings 
will be announced later. . 

All members of the profession who do eye, ear, 
nose and throat practice and plastic surgery, includ- 
ing all former members of the O. & O. L. Society, 
should ascertain whether or not they can qualify for 
Senior Membership, Junior Membership or Associate 
Membership in the new organization. Make applica- 
tion to Dr. L. S. Larimore, Secretary-Treasurer of 
the College, if you expect to qualify as a specialist 
and be certified at the same time. Also, get in touch 
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with Dr. A. B. Crites, who is the Secretary of the 
American Osteopathic Board of Ophthalmology and 
Otolaryngology. 

In order to approach the subject intelligently we 
suggest that you do two things: , 


1. Read the excellent editorial by Dr. C. C. Reid 
in the Convention Supplement of the December issue 
of the A.O.A. JourNAL, titled “The Evolution of the 
Eye, Ear, Nose and Throat Practice in the Osteo- 
pathic Profession.” 


2. Write to Dr. L. S. Larimore, Secretary- 
Treasurer of the College (new organization), 1010 
Chambers Building, Kansas City 6, Missouri, for in- 
formation regarding your status. 


Please make your application immediately so that 


the Credentials Committee of the College will have 


sufficient time to act before the next meeting of the 
Board of Governors. 


C. Paut Snyper, D.O., F.O.C.O., President. 


ARE YOU INTERESTED IN E.E.N.T. WORK? 


I have no doubt that nearly every general prac- 
titioner feels that he should be interested in eye, ear, 
nose and throat problems. Ninety per cent of eye, 
ear, nose and throat cases are seen by the general 
practitioner first, so he should make every effort to 
be as intelligent as possible in this field. There are 
several ways of gaining knowledge in the care of eye, 
ear, nose and throat conditions. 


There are many good textbooks on the subject, 
and practical work can be obtained at the A.O.A. 
national conventions and at the conventions of the 
Osteopathic College of Ophthalmology and Otorhino- 
laryngology. Membership in the American Osteo- 
pathic Association is the only requirement for attend- 
ance at the A.O.A. teaching sessions during the 
national meetings. Associate membership in the Os- 
teopathic College of Ophthalmology and Otorhino- 
laryngology costs only $5.00 and it entitles the member 
to attend the sessions of that specialty organization 
at its annual meetings and to receive the literature 
published by the College. No qualifications are re- 
quired scholastically to become an Associate member 
of the College. 


Since ‘the International Society’ of. Osteopathic 
Ophthalmology and Otolaryngology and the Ameri- 
can Osteopathic Society of Ophthalmology and Oto- 
laryngology were combined to form the Osteopathic 
College of Ophthalmology and Otorhinolaryngology, 
the setup of the eye, ear, nose and throat specialty 
organization has been simplified considerably. In ad- 
dition to Associate memberships, theré are Junior 
and Senior memberships available to those who qual- 
ify. Junior members are those who are practicing 
the eye, ear, nose and throat specialty 60 per cent or 
more of their time and meet certain other specifica- 
tions. The dues are $10 a year. Senior members 
are those who practice the eye, ear, nose and throat 
specialty exclusively and have been certified by the 
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American Osteopathic Board of Ophthalmology and 
Otolaryngology. The dues of Senior members are 
$15 a year. A Senior member if he desires further 
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recognition, may qualify for the honorary degree 
F.O.C.O. (Fellow of the Osteopathic College of Oph- 


thalmology and Otorhinolaryngology). 


C. C. Rem, D.O., F.O.C.O. 


T. J. RUDDY, D.O., F.0.C.0. 


Each year of practice adds to our total of expe- 
riences. If we study closely the cases which come be- 
fore us, we may discover better methods of handling 
diseased conditions. Thus we may make life richer 
for many, and our science more replete as a corrective 
therapy. What have I seen that was of unusual in- 
terest to me, and what did I do to meet the situation? 
The case histories which follow tell their own story. 


Man, aged 42 years, contracted iritis of the right 
‘eye. The classic treatment given was atropine sulfate, 
compresses, short-wave therapy, intravenous sodium 


iodide Gr. 15% in 20 cc. dilution, rest, high protein © 


diet, and osteopathic manipulative treatment. The 
patient returned to work at the end of three weeks 
with sclera clear and pupil normal, vision 20/20. In 
48 hours an exacerbation even more severe than the 
original attack occurred. No focal or systemic infec- 
tion, disturbed blood chemistry, avitaminosis or faulty 
nutrition were discovered. The patient was given neo- 
prontosil until the optimum sulfa concentration was 
reached in the blood stream, resulting in an abatement 
of the symptoms and a return to normal in five days. 
No other treatment was employed except atropine sul- 
fate 1 per cent four times a day. The question arises: 
Where was the poison or infection that caused this 
condition? Can we always locate it or determine its 
nature? Treatment often must be empirical. 


Man, aged 66 years, superintendent in a war plant, 
was struck in the eye by a nail which caromed from 
a hammer. No perforation occurred, but hemorrhagic 
glaucoma followed within a week. Vision was pre- 
sumed to be normal previous to the injury. The patient 
was given the classic treatment, including prostigmin 3 
and 5 per cent to reduce tension and relieve pain. 
Failing to get results from this therapy, an iridectomy 
was done, but the patient did not regain vision. The 
unaffected (?) eye became photophobic within three 
weeks following the injury to the opposite eye, the 
intraocular tension increasing to 90 mm. of mercury. 
This was accompanied by severe pain and hemorrhage. 
Surgery was performed, but before four weeks elapsed 
both eyes were blind with the exception of “light per- 
ception” in the eye that was operated upon last. No 
uveitis was evident in this eye. 


In the intensive treatment-program to the injured 
eye, the intraocular tension of the opposite eye was 
overlooked. In the litigation with the insurance com- 
pany which followed, no evidence existed to prove 
that the patient did or did not have glaucoma in both 
eyes before the one was injured. A little thoughtful- 
ness on the part of the physician to check the uninjured 
eye might have won much needed compensation for the 
loss of the one thing this patient needed most—his 
vision. 


Los Angeles 


Woman, aged 71 years, had recurrent ulcers of 
the cornea over a period of four years. The ulcers 
were increasing in frequency and number. She was 
promised a cure of the ulcers by three different oph 
thalmologists. On examination of the eye the type of 
ulcers was found to be phlyctenular, keratoconjunctiva! 
in location. The cornea had a “ground glass” appear- 
ance, conical with threatening ectasis. Spinal Wasser- 
mann test gave a negative reaction. Vision “fingers” 
were charted at two feet. There was a history of no 
change in vision during the past 2% years. 


Regardless of the cause, certain pathological 
changes had taken place. A knowledge of these 
changes would have enabled the previous physicians to 
tell the patient of the unlikelihood of a cure. The ulcers 
had left pin-point scars—fibrotic tissue—along the entire 
circumference of the cornea, resulting in blocking of 
the pericorneal capillaries, hence restricting the circu- 
lation to the cornea. Retained toxins resulted in irri- 
tation, inflammation and an increase in fibrosis along 
the blood vessels from limbus to apex. Finally the 
transparent corneal fibers became involved, followed by 
the production of an exudate with fibrin. This resulted 
in “clouding” and loss of vision. 


In the earlier stages when the cornea was domi- 
nantly transparent, much hope could have been offered, 
but after atrophy (due to restricted blood supply) had 
taken place, followed by fibrosis, a keratomalacia was 
inevitable. No remedy has been discovered to arrest 
this process, 


Serviceman, aged 40 years, recently developed 
aphonia. He had had symptoms of “choking” over a 
period of many years. Direct laryngoscopy revealed 
three growths (two “contacts” and a polyp) the last 
named in the anterior commissure. These were ablated 
to the core of the cord, but did not include any of the 
core. In a few months the edematous tissue at the 
anterior commissure on the left cord became polypoid, 
receding from time to time, possibly in part due to 
the 5 per cent cocaine employed as a spray during the 
re-examinations. 

The patient suffered a severe laryngismus while 
away from the city. He called a laryngologist who 
removed the polyp. Now he requests that the “fee” 
that he paid for the original surgery be returned, as 
“certainly you did not remove the growth, for it could 
not have returned in this short a period.” I called his 
attention to the recurrent nature of polypi and papillo- 
mata and am hoping his highly emotional and nervous 
state may not coerce his better judgment and result in 
his starting litigation. (It is well always to show the 
tissue removed and the results of surgery to at least 
two other persons in these cases.) 


Op 
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Chronic 


Dry deafness, constitutional deafness, and otitis 
insidiosa are other terms used to designate chronic 
progressive deafness which results from systemic 
pathological conditions other than luetic. All of the 
ear anatomy may be involved in this gradual failing 
of the hearing sense. The cause is not an acute 
suppurative condition. The middle ear is dry; if 
there is an exudate, it is a complication, not a regular 
finding in this type of deafness. The drumhead may 
be pale because of anemia of the tissues; it may con- 
tain calcareous deposits. A variable-sized hole in the 
drum membrane may indicate a previous suppurative 
process. Retraction usually is not marked, though 
the drumhead may be intact, retracted, and adhered 
to the outer wall of the inner ear, obliterating much 
of the cavity of the middle ear. The eustachian tube 
may be closed or too wide open. Fungous growths, 
foreign bodies, cerumen, cholesteatomas of the exter- 
nal auditory canal are not causative factors in chronic 
progressive deafness. 

DIAGNOSIS 
~ The diagnosis usually can be made by taking a 
careful case history; by otoscopy, pharyngoscopy, 
nasopharyngoscopy, by the use of the Weber and 

Rinne tuning fork tests, audiometry, pure tone and 
speech tests. Differential diagnosis will exclude local 
inflammation of the auditory canal with exudate, acute 
catarrhal or acute nonsuppurative otitis media, furun- 
culosis, Méniére’s disease with its sudden onset of 
symptoms—vertigo, tinnitus, and deafness. It will 
also be necessary to differentiate chronic progressive 
deafness from otosclerosis which is considered a dis- 
ease entity, and which is characterized by changes in 
the bony labyrinth, usually accompanied by fixation 
of the stapes in the oval window. In otosclerosis, 
the tympanic membranes are normal and the eustach- 
ian tubes are open. Young people—three females to 
one male—are affected, and 50 per cent give history 
of deafness in the family. In advanced cases, nerve 
deafness is added to middle ear deafness. In chronic 
progressive deafness there is often tinnitus and full- 
ness in the head and ears; there may be paracusis 
willisiana. The Rinne test is not useful in diagnosis 
of this condition unless there is much nerve loss. 
Deafness that results from scarlet fever, mumps, 
measles, pneumonia, or typhoid, is seldom progressive 
after the fever is gone. 

ETIOLOGY 

Chronic progressive deafness may complicate 
cases of chronic infection, as hepatitis or nephritis; 
dysfunctions of the thyroid, pituitary, ovary, adrenal, 
and parathyroid glands. It may be secondary to min- 
eral deficiency, or it may be hereditary. The etiology 
will be considered from four angles: the psychological, 
biological, chemical, and mechanical. 

Psychological—Many an older person gradually 
ceases to take interest in what is being said. From 
the psychological standpoint, this habit gradually les- 
sens the ability of the individual to hear. Toxemias 
make brain cells dull in their activity and the person 
becomes apathetic toward sounds in his environment. 

Slowness of hearing and of understanding results in 

a deafness more apparent than real. The will to 

hear grows weaker, consequently a deafened mind 

seriously handicaps life. 


c. C. REID, D.O., F.0.C.0. 
Denver 


ive Deafness 


It has been said that “half the world is deaf 
and the other half is dumb; and the deaf ones have 
a hard time with the dumb ones.” This expresses 
a certain truth by inference. The rule works both 
ways. It is true that many do not speak clearly— 
their voices may be poor or they may mumble or speak 
in the direction opposite to the listener. The person 
whose hearing is deficient often does not give atten- 
tion, so he is left out of conversation. Since he is 
unable to differentiate ordinary tones of speech, he is 
isolated. He sits in silence like a “foreign body” in 
the company. 

Biological—Every cell in the body, through the 
process of metabolism, makes energy available. This 
energy is manifested in life according to certain bio- 
logical principles. We live and move and have our 

ing in an atmosphere of energy. Some individuals 
can be channels of tremendous quantities of energy. 
Others run low and develop symptoms of fatigue. 
Either manifestation may prevail in any group of 
cells or even in one cell. Lack of normal metabolism 
in the petrous portion of the temporal bone or in the 
structures of the middle or internal ear can cause a 
loss of energy, a decreased ability of the cells of the 
auditory apparatus to perform the function of hear- 
ing. Perversions that seem insignificant at first may 
become progressively worse because of a continuing 
dearth of energy for normal functioning of tissues 
or organs. As the ear fails to receive and transmit 
vibrations of sound, chronic deafness progresses. 

Chemical.— The human body possesses great 
adaptability, but any infringement on perfect bio- 
chemistry disturbs the normalcy of function. It is 
my opinion that research into the causes of progres- 
sive deafness has been more extensive in the field of 
biochemistry than in any other. The body takes in 
chemically complex foods — proteins, carbohydrates, 
and fats, including vitamins and minerals. The secre- 
tions of the body, working through the enzymes, their 
organic catalysts, change this chemistry in the proc- 
esses of digestion, absorption, and assimilation. 

Proteins contain carbon, hydrogen, oxygen, nitro- 
gen, and usually sulphur. They are complex com- 
binations of amino acids which are essential constitu- 
ents of all living cells, and also the diet of the animal 
organism. Each amino.acid has a specific function 
in human biology. The next major advance in the 
therapeutic approach to deficiency diseases may well 
be the discovery by experimental physiologists and 
clinicians of the specific functions of amino acids. The 
need of patients for dietary supplements containing 
amino acids, minerals, and vitamins deserves the earn- 
est consideration of physicians. 

Carbohydrates are composed of carbon, hydro- 
gen, and oxygen, and are the chief constituents of 
starches and sugars. Digestion breaks starches and 
sugars down into monosaccharides, disaccharides, and 
polysaccharides. Though proteins and fats provide 
some energy for body use, carbohydrates are the main 
source. 

Food fats are converted into fatty acids and 
glycerin. When foods are not properly digested and 
their wastes duly eliminated, deficiency diseases de- 
velop. Chronic progressive deafness is one of the 
results of impaired function. 
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Mineral deficiency predisposes to disease of body 
structure and disturbance of function. Minerals are 
essential to blood coagulation, nerve conduction, mus- 
cle contraction, and absorption. Calcium deficiency 
causes damage to nerve conduction and produces 
tetany. The consequent rigidity of the tensor tym- 
pani and stapedius muscles results in tinnitis aurium. 
Phosphorus deficiency of the endolymph and peri- 
lymph of the labyrinth may account for some so-called 
hereditary tendencies to deafness. Potassium influ- 
ences normal growth, muscle function, and osmotic 
pressure in cells and fluids. Its deficiency can cause 
nervous disorders, faulty digestion, putrefaction, and 
loss in body weight. Resultant malfunctions and 
toxemias immediately affect auditory function. Mag- 
nesium is essential to carbohydrate metabolism, pre- 
vents irritability, convulsions and tetany. Deficiency 
causes irritable nerves, vasodilatation, tachycardia, and 
tetany, all of which decrease the function of the audi- 
tory apparatus. Iron builds hemoglobin, which carries 
oxygen for all cell activity. Iron deficiency depresses 
every cell in the body through suboxidation and 
anemia. Copper, iodine, sulphur, chlorine, sodium, 
and other minerals in very small amounts are neces- 
sary to normal body functions. 

Would anyone say that the activity of the mineral 
elements of the body has nothing to do with chronic 
progressive deafness? One might make the point 
that we get all of these products in the foods that 
we, eat in proper proportions. Any physician knows 
that this is not the cases The study of soil conditions 
and the chemical constituents of fruits and vegetables 
has demonstrated that modern foods should be supple- 
mented by mineral feeding. Also, modern preparation 
of foods and systems of preserving, cooking, and 
serving foods in refined states result in loss of much 
mineral value. 

In the last ten years research in the vitamin 
field has been very intense. All of the companies 
that were manufacturing drugs created vitamin de- 
partments and now are furnishing good lines of vita- 
mins. The need for vitamins in the treatment of 
certain diseases rapidly became known. The manu- 
facture of scientific vitamin products which required 
very great care and detailed work and a selection 
of refined materials resulted in reliable products which 
of necessity were rather expensive. At the same time 


there was a popular clamor for vitamins that were’ 


inexpensive. This resulted in the formation of new 
companies to supply this demand. Many cheap vita- 
mins not scientifically prepared are now on the mar- 
ket. Too many people are taking vitamins usually 
not prescribed by the physician. 
Vitamin A is needed to build resistance against 
infection; it is essential to growth, to vision and the 
health of mucous membranes, skin, teeth, bones and 
nerves. Its deficiency causes many symptoms among 
which are defective epithelium, sinusitis, bronchitis, 
otitis media, and nerve degeneration. One does not 
have to look far to see its relation to chronic progres- 
sive deafness. Vitamin B, keeps the nerves healthy, 
promotes digestive processes, is essential to cell me- 
tabolism. Deficiency produces weakness, neuritis, and 
paralysis. It depletes the hearing function. Vitamin 
B, (G) has a role in iron and protein metabolism ; it 
prevents nervous depression and lesions of the skin 
and eyes. Deficiency causes stunted growth, prema- 
ture aging, weakness, loss of hair, suboxidation, 
cataracts, and partial deafness through eighth nerve 
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degeneration. Nicotinic acid aids liver function and 
food oxidation, and prevents pellagra. Its deficiency 
causes dental defects, headaches, irritability, weakness, 
lack of resistance to infections and cataracts, and is 
one cause of hereditary deafness. Vitamin D is neces- 
sary for the development of bones and teeth, for nor- 
mal function of the endocrine glands, and in calcium 
and phosphorus metabolism. It has a regulatory effect 
on muscular action. Its deficiency affects the hearing 
through gland dysfunction. Vitamin E functions in 
reproduction and lactation, prevents muscular weak- 
ness and nerve disorders. Its deficiency arrests de- 
velopment in embryo and tends to cause hereditary 
deafness. Vitamin balance is a necessity for normal 
hearing. 

Koepche has written on the effect on hearing 
of endocrine dysfunction. He says that loss of hear- 
ing is manifested by local and general findings: locally 
by progressive loss of hearing, noises, dizziness, stuffi- 
ness of the ears, and nose and throat symptoms; 
generally by change in skin texture, cold hands and 
cold feet, fatigue, headaches, and lowered blood pres- 
sure. Examination shows thickening of the ear drums 
and often there are calcium deposits in the drum mem- 
brane. The loss of hearing is progressive and the 
accompanying noises and tinnitus are very annoying 
to the patient. The nasal membrane is dry and easily 
irritated. The general treatment of this condition is 
divided into two main phases: the glandular phase 
and the dietary, vitamin, and mineral phase. 

Block after an examination of one hundred 
goiter patients reported on deafness complicating 
dysthyroidea which may become so severe as to 
amount to “cretinic” deaf-mutism. In his opinion the 
disease involves the labyrinth. There are many ref- 
erences in medical literature to endocrine dysfunction 
related to chronic progressive deafness. 

Callison declared it is impossible to say definitely 
which of the endocrine glands are involved in progres- 
sive systemic deafness. He says, “from the pathology 
and symptomatology it is permissible to mention some 
of them. These include, first, that group of glands 
involved in the control of calcium and phosphorus 
metabolism; second, the group of glands concerned in 
the control of oxidation. The thyroid controls oxida- 
tion and metabolic activity of every cell in the body 
and exercises a specific influence on calcium and 
phosphorus metabolism. There is also an involvement 
of the suprarenal glands and the sex glands which 
keep up the tone of the body.” He mentions “the 
parathyroids and thymus which are both said to play 
a part in calcium and phosphorus metabolism.” 

Drury studied a thousand case histories of pa- 
tients who had endocrine disturbances and attributed 
prime importance to the thyroid. Chronic hepatitis is 
a common cause of deafness. Out of sixty-six deaf 
patients thoroughly examined fifty-seven had hepatic 
or hepatic and pancreatic disturbances. A large num- 
ber had indigestion. Because of the chemical causes 
of chronic progressive, deafness, biologicals and drugs 
would logically be included in therapy. 

Mechanical.—Chronic progressive deafness can be 
caused by mechanical disarrangements which we term 
osteopathic lesions. The superior cervical ganglia, 
which receive fibers from the cervical and upper 
thoracic spinal nerves, send trophic fibers to the 
structures of the head. Maladjustments of the cervi- 
cal and the first two thoracic vertebrae reflexly inter- 
fere with the circulation and nutrition of the hearing 
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mechanism, therefore are important factors in chronic 
progressive deafness. Other lesions of the spine are 
related to deafness indirectly through malfunction of 
the endocrine glands, the digestive system, and, the 
metabolism mechanism. Any lesion of the sacroiliac, 
the pelvic girdle, or the lower extremities which causes 
imbalance of the body and puts tissues on a stress, 
interferes with the normal functioning of the whole 


body. 
PATHOLOGY 

In most cases of chronic progressive deafness a 
thickening of tissues is found. There may be some 
hypertrophy of lymphoid tissue in the nasopharynx, 
of the mucosa of the turbinate bodies of the nose, 
the mucous lining of the middle ear, and even a thick- 
ening of the drumhead from chronic congestion and 
calcareous deposits. There is usually hyperemia of 
the labyrinth causing a full feeling and tinnitus 
aurium. Fibrotic changes may take place in tissue 
throughout the region because of long-continued con- 
gestion. There may be shrinking of the soft tissue 
in the nasopharynx and the turbinate bodies, with a 
thinning of the drumhead and mucous membrane of 
the middle ear. In these cases the eustachian tube 
will be open. After years of such pathologic condi- 
tions, the prognosis becomes more and more grave. 

PROGNOSIS 

The prognosis of chronic progressive deafness 
in the hands of the specialist, or the general practi- 
tioner, or both, is usually unfavorable. Probably 
fifty million people in the United .States have some 
form of deafness. Since about one-third of normal 
hearing is lost before there is any serious handicap, 
a large percentage of these people as yet are not suf- 
fering any serious consequences from their partial 
deafness. However, many of them wil! experience 
very serious loss of hearing later in life. Physicians 
may merely say “senile deafness.” This means that 
the deafness comes, of necessity, because of age 
which is not the truth. 

Twenty million people in the United States are 
considerably handicapped by a loss of hearing of over 
30 per cent in one or both ears. About two mil- 
lion have their hearing considerably lowered by 
systemic diseases and diseases of the ear itself. Most 
cases of fevers, acute and chronic nonsuppurative 
and suppurative otitis media, are not progressive but 
a very high percentage of cases of deafness are 
progressive. 

_ .. The prevalence of chronic progressive deafness 
indicates that prevention should be the watchword. 
All children and adolescents should have a complete 
examination at least once a year. This is true espe- 
cially of those who show any signs of abnormal func- 
tioning of the sense organs. 

TREATMENT 

Many patients with progressive deafness need 
“waking up.” These patients should listen to conversa- 
tion. They should have exercises in which they listen to 
the lowest sounds in their environment with close at- 
tention at stated intervals. When deafness becomes too 
extensive for hearing, they may learn lip reading and 
still be able to understand a great deal. When they 
are compelled to admit that they are too deaf for 
conversation, the next step is the use of a definite 

ring aid, such as the “Sonotone” or the “Acousti- 
con.” It is much better to use an instrument than 


not to hear. Many patients too deaf for conversation 
can be made to hear conversational tones with these 
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instruments. Psychotherapy will help restore hear- 
ing to some cases of partial deafness. 


Many books, tracts, and articles have been written 
on. the benefits of physical therapy. Heat, light, and 
electricity at various vibratory rates and in a variety 
of currents have been used very extensively in treat- 
ment of chronic progressive deafness. The insertion 
of vacuum glass electrodes into the external auditory 
meatus is acceptable treatment according to several 
osteopathic physicians. The results have been favor- 
able in many cases of tinnitus. 


Diathermy or short-wave treatment has produced 
some very good results. The biological effects are 
given as follows: (1) Displacement of hydrogen-ion 
concentration toward relative acidity; (2) stimulation 
of phagocytosis; (3) increase in capillary permeabil- 
ity; (4) the weakening of bacterial toxins;. (5) 
actual increase of calcium in the tissues; (6) active 
hyperemia from penetrating irradiation. This makes 
the short-wave treatment applicable in a variety of 
disorders. To acquire the technic of treatment the 
physician should make a special study in this field 
of therapy. 

Extensive research in treatment of chronic pro- 
gressive deafness is being done now. This includes 
investigations of various biologicals, the reactions of 
hormones, enzymes, serums, vaccines, antitoxins, tox- 
ins, and bacterins. Also, study has been made of the 
benefit of vitamins and minerals in this field. The 
importance of elimination has been stressed. 


Guggenheim says that effective treatment of 
deafness may be accomplished by the use of prostig- 
min methylsulfate. Alelman gives the following 
method for use of prostigmin: Inject 1 cc. prostigmin 
methylsulfate 1:2000 two or three times weekly; give 
prostigmin bromide tablets 15 mg. orally three times 
a day, one or two days of each week. Of thirty-qne 
deaf patients, twenty-six showed marked improve- 
ment. Various medications and tonics, organic and 
inorganic, have been used in treatment of chronic 
progressive deafness but with little success. 

Results are unfavorable under the present system 
of treatment chiefly because the pathological condi- 
tions are not treated from the biological standpoint. 
There is much work yet to be done in the prevention 
and alleviation of chronic progressive deafness. I 
am optimistic because the osteopathic study of the 
whole body relates itself to any specific problem. We 
can and will do better in the future. 

Many cases of deafness resulting from a variety 
of causes such as disease in the nasopharynx with 
obstruction of the eustachian tubes, engorgement and 
edema of the eustachian tubes, otitis media—acute 
and chronic—suppurative and nonsuppurative, exter- 
nal auditory canal conditions including all forms of 
obstructive deafness, are quite amenable to mechanical 
methods of treatment. Some require instrumental 
surgery or surgical procedures which may be done 
with the finger. Osteopathic manipulation will clear 
obstructions and promote freedom of circulation of 
the lymph and blood and free passage of nerve im- 
pulses. Any imbalance in the mechanics of the body 
may cause tensions and contractions. From the bio- 
aged standpoint, abnormal mechanics definitely have 
a bearing on chronic progressive deafness. Treatment 
for correction of these various mechanical lesions 
should be known and used by every otologist. 
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Healing of wounds is a composite biologic phe- 
nomenon which conforms, in general, to the laws of 
growth. There is a latent or lag period and an active 
period of cell growth. The least complicated sequence 
of repair is seen in the cleanly incised wound, made 
and closed with the strictest aseptic, hemostatic, and 
atraumatic technic. 


In such a wound, the initial escape of blood and 
plasma is minimal, the formation of a mesh of fibrin is 
not delayed by the necessity of eliminating dead tissue 
by autolysis and phagocytosis, and the excessive exu- 
date of a bacterial or foreign body reaction does not 
separate widely the surfaces of the wound. In this 
wound with no systemic deleterious factors, the aggluti- 
nation of surfaces by a thin layer of fibrin is accom- 
plished within four days. 


Some definite factor seems to initiate the ameboid 
movement of new connective tissue cells. This growth- 
stimulating factor is probably derived from damaged 
cells in the surfaces of the wound. The ischemia of 
these surfaces may lead to a tissue hunger which 
initiates ameboid movement and cell division. 


The destructive or lytic phase of the lag period, 
by which dead tissue is removed by autolysis and 
phagocytosis, is succeeded by ameboid movement of 
fibroblasts. The fibroblasts are derived not from the 
adjacent fixed connective tissue cells, but from the 
wandering connective tissue cells, fibroblasts and his- 
tocytes. 

During the lag period, fibroblasts in contact with 
- Strands of fibrin or fibrils have a strong tendency to 
elongate and grow along the fibrils, just as epithelial 
cells manifest ameboid movement along granulation 
tissue or beneath a scab. Also, a centrifugal force 
seems to push the cells away from their own tissue 
into the mass of plasma in the wound space. This 
process induces various cells, including fibroblasts, to 
move into a blood clot in a fanlike manner, to take part 
in organization of the clot. Similarly, endothelial buds 

ive evidence of centrifugal growth into organizing 
brin, with consequent spread of the vascular bed and 
the formation of granulation tissue. 

With maturation of the fibroblasts and their elon- 
gation along fibrils of fibrin, uniting the wound sur- 
faces, and with the development of collagen fibers from 
the elongated fibroblasts, there takes place the change 
from the lag period, with no appreciable tensile 
strength in the wound, to the second phase of wound 
healing, the period of fibroplasia, characterized by a 
sudden and rapid increase in tensile strength. 

From the standpoint of practical surgery, the lag 
is the interval between the receipt of the wound and 
the beginning of tensile strength. During this time the 
surfaces of the wound have to be held together by 
mechanical means—sutures, splinting, or constantly 
maintained pressure. Apposition must be carried out 
with the least damage to the wound surfaces and bor- 
dering tissues. Maximal nutrition, adequate blood sup- 
ply, minimal foreign body reaction and rest by immobi- 
lization must be maintained. This is the period of 
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repair when the surgeon can contribute the most by the 
intelligent use of his art. 


The most common mistake made by the thought- 
less surgeon is to suture the edges of the wound and 
the individual layers too tightly and with suture ma‘e- 
rial out of all proportion to the holding strength of the 
tissues. Undue tension in the sutures causes wide zones 
of anemic, even ischemic, tissue, which prolongs the 
lag. period by increasing the lytic process in the wound. 


The science of surgery has added much to the «rt 
of wound repair by the recent better understanding of 
the systemic factors of healing of wounds. Clinically, 
it has always been known that wounds heal more rap- 
idly and satisfactorily if the patient is young. So, in 
repairing wounds of the old patient and in senescent, 
poorly nourished tissue, we should avoid the local 
deleterious factors of infection and foreign body reac- 
tion, and maintain good nutrition of the tissue. 


Extreme dehydration, as seen in prolonged or se- 
vere loss of fluids, disturbs the normal intercellular salt 
and fluid balance and may threaten not only wound 
healing, but also the life of the patient. Overhydration 
may cause as serious disturbance in wound healing 
and prolongation of the lag period as dehydration, for 
edema of the tissues definitely delays the onset and 
progress of fibroplasia. 


Present-day methods for determining fluid and 
salt balance ; the hematocrit for determining concentra- 
tion of blood; the falling-drop method for determining 
the specific gravity of the blood plasma and the per- 
centage of protein in the blood; and acid-base deter- 
minations, are essential in following the course of 
patients operated on or severely injured. The results 
of these tests indicate definitely the amount of fluid 
and electrolytes needed and prevent overdosage. 

Deficiency of protein in the blood may be caused 
by prolonged protein starvation, the loss of protein 
following severe or repeated hemorrhage, continued 
inflammatory exudate or drainage from a fistula. This 
hypoproteinemia, with the loss of substances of large 
molecular structure, results in loss of fluid from the 
capillary bed into the intercellular spaces and in tissue 
edema. The edges of wounds appear soggy with edema 
and give no evidence of fibroplasia as late as the 
eighth to fourteenth day. The condition must be com- 
bated by transfusions of plasma and a diet high in 
protein before and after operation. The tissues in the 
wound require protein as do body tissues elsewhere. A 
diet high in protein shortens the lag period and favor- 
ably influences the total healing period. 

Still another factor in wound healing involves 
vitamins C and K. C avitaminosis and C vitamin defi- 
ciency prolong the lag period as this vitamin is essen- 
tial in the formation of intercellular substances, in 
maturation of the fibroblast and in transformation of 
fibrous tissue to collagen fibers. Vitamin K has an 
essential role in the control of hemorrhage in relation 
to deficiency of prothrombin. It may be needed in the 
newborn or in jaundiced patients or those with dam- 
aged livers. Since anemia and poor circulation alter 
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wound healing, the blood picture and the state of the 
circulation must be taken into account in wound 
healing. 


The words wound and trauma are synonymous; 
the term traumatic wound is understood to mean a 
wound caused by mechanical violence. Such a wound 
is always contaminated with bacteria and is potentially 
infected if not properly treated within six to twelve 
hours. 


Modern mechanized life has increased enornfeusly 
the number and severity of compound, crushing and 
penetrating, lacerated wounds. Factories and foun- 
dries, motorized traffic on land and sea and in the air, 
in civil life and in war, and modern methods of war- 
fare, are accountable for these wounds and have made 
their treatment one of the most serious and important 
duties of the surgeon. These wounds differ, however, 
from the simple incised wound previously described 
only in the extent of the damage to the tissues and in 
the degree of associated bacterial contamination and 
foreign body content. The processes of repair and of 
reaction to injury and inflammation are merely more 
pronounced and the period of healing is more pro- 
longed than they are in the case of simple incised 
wounds. 


Treatment of these severe wounds, whether car- 
ried out in civil or in military hospitals, is based on the 
same biologic principles of wound healing that previ- 
ously have been discussed. The results of surgical care 
of these serious wounds always will depend on: (1) 
The surgeon’s understanding of these principles in 
relation to the variations in the extent of the trauma 
and to the contamination or infection accompanying 
such wounds, and (2) his ability to follow these prin- 
ciples as that ability is affected by the conditions met 
with when he first sees the injured individual and by 
the availability, or lack, of facilities for carrying out 
the proper treatment, both immediate and late. 


Modern warfare causes widespread injury to the 
civilian population, to men, women, and children, as 
well as to the military and naval units engaged. Air 
bombing and high-explosive shellfire have resulted in 
an enormous increase in the number of crushing in- 
juries and compound lacerated wounds, caused by shell 
fragments of low velocity. On the other hand, there 
has been a great reduction in the number of penetrat- 
ing wounds from missiles of high velocity and in sim- 
ply incised wounds. In the Franco-Prussian War of 
1870, 90 per cent of the wounds were caused by bullets 
and less than 9 per cent by shellfire. Modern war 
results in approximately 80 per cent of wounds caused 
by projectiles or fragments of low velocity, due to 
shellfire and bombing. 

The crushing injuries and the lacerated, contused, 
penetrating wounds are always contaminated by soiled 
skin and clothing and by superficially or deeply placed 
foreign bodies. 

Infection in traumatic wounds, civil or military, 
progresses along fairly definite lines, in two stages. In 
the first stage—depending on the degree of devitaliza- 
tion, on the quantity and type of foreign body, and on 
the number and virulence of the organisms introduced 
into the wound—bacteria remain more or less inactive 
on the superficial or deep surfaces of the wound for a 
latent period of four to twelve hours. This is the stage 
of contamination, and is the period during which the 
devitalized tissues and foreign bodies in the wound can 
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be excised satisfactorily. It cannot be too strongly 
emphasized that healthy, living cells lining a clean 
wound, or one which has been subjected to débride- 
ment, have an amazing capacity for inhibiting bac- 
terial growth, whereas damaged and devitalized tissues 
in a wound not only do not prevent bacterial growth 
but favor it. 

It may well be asked how one identifies devitalized 
tissue. This depends on the tissue and the type of 
wound. If the injured individual has received a deeply 
penetrating wound, due to shrapnel or a shell fragment 
of low velocity, or to impact of some other missile, the 
wound will have to be enlarged to determine the extent 
of the damage to tissues. If the wound is due to a 
bullet of high velocity, if bone is not shattered and the 
projectile has passed through the tissues, the damage 
to be looked for is in vessels and nerves. If these are 
not injured, the wound may be treated expectantly. If 
a penetrating, lacerated, contused wound is present, 
the wound should be thoroughly cleansed and then ex- 
amined after being enlarged. Foreign bodies, loose 
fragments of bone and lacerated tissue devoid of blood 
supply should be excised. Contused muscle which has 
lost the property of contractility, and muscle that does 
not bleed, should be excised. Skin that is obviously 
necrotic should be removed, but thoroughly cleansed 
skin flaps that appear pale but that are connected to 
healthy skin may be left in contact with underlying 
vascular tissue. Of course, the viability of damaged 
tissue depends on the integrity of the main blood ves- 
sels which supply the part injured. If these are severed 
or injured, the possibility of saving the tissue, or of 
treating it successfully by débridement, is greatly re- 
duced and such wounds have to be watched most care- 
fully to determine whether necrosis is increasing. 

In the second stage, the stage of spreading infec- 
tion, bacteria multiply rapidly in the media provided by 
necrotic tissue, the blood clot and the extravasated 
lymph and serum in the wound space, and the bacteria 
invade the bordering tissues and frequently the blood 
stream. This results in sepsis in the wound, with con- 
stitutional reaction outside of the wound itself. In this 
stage of infection, débridement is indicated to remove 
necrotic tissue and foreign bodies, but the wound must 
not be closed. It must be left open and treated by 
drainage or packing; secondary healing with granula- 
tion tissue must be awaited or delayed closure made. 
Rest of the wound by immobilization, and of the 
patient by sedatives, is even more important than when 
a contaminated wound has been subjected to débride- 
ment. It must be emphasized that granulation tissue is 
necessary to fill in the wounded surfaces and to protect 
them from secondary bacterial invasion and infection. 

During the past five years new developments in 
mechanized warfare, new experience derived from the 
recent struggle in Spain and from the current wars in 
Europe and Asia (also the development of drugs of 
the sulfonamide group, which inhibit the growth of 
bacteria, and of compounds that liberate oxygen for 
combating anaerobic bacteria) have added to knowl- 
edge of the treatment of war wounds. ; 

In England, in spite of the numerous bombings, 
traumatic wounds of the face have been held to a com- 
paratively small number by the definite air-raid instruc- 
tion to keep away from windows and to cover the face 
when lying on the ground. 

Improved methods of determining early shock, 
and the prevention of its late manifestations by the 
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use of “banked” blood, plasma and serum and by res- 
toration of salt and fluid balance, have been of the 
greatest benefit to the wounded soldier and civilian, 
both as an immediate emergency measure and in post- 
operative care. 


The last two years of the war of 1914-1918, and 
experience in traumatic surgery in civil life since then, 
but especially lessons learned in the current conflicts, 
have emphasized the importance of débridement of the 
contaminated wound, of packing the wound with sul- 
fanilamide and vaseline gauze and of immobilization 
of the wounded part by proper splinting or plaster 
encasement. 


Although still in the developmental stage, the use 
of certain drugs of the sulfonamide group, for combat- 
ing pyogenic infection in wounds and infection of the 
blood stream, already has been demonstrated to be one 
of the great therapeutic advances of the decade. Appli- 
cation of these drugs locally in the wounds, and admin- 
istration of them by mouth and parenterally to the 
wounded soldier and civilian, are measures now being 
generally adopted. For the anaerobic, gas-producing 
infections, compounds that liberate oxygen, such as 
zinc peroxide, as well as the serum from animals im- 
munized to these organisms, are saving lives and limbs 
of those whose wounds are contaminated with these 
anaerobes. The general administration of tetanus tox- 
oid to the troops when inducted into military service is 
proving even more effective than immunization with 
tetanus antitoxin in preventing tetanus among the 
wounded. 


Two per cent of all battle wounds are facial. 
These soft tissue traumatic wounds of the face less 
than six hours old can be treated in the following man- 
ner: The bleeding points should be ligated, using fine 
mosquito type hemostats and including the smallest 
possible amount of tissue with the bleeding point with 
fine ligatures (number 100 white cotton or four 0 
catgut). Rough handling of tissue contributes to shock 
and lengthens the time of healing, so the wound and its 
surroundings should be cleansed gently. Soap and water 
may be used. Ether, benzene or dermaline will clean 
grease, oil and adhesive from about the wound. The 
depths of the wound may be treated freely with nor- 
mal saline solution as foreign bodies are searched for 
and removed. The skin surfaces about the wound are 
painted with a tincture antiseptic which should not 
enter the wound. Débridement should be thoroughly, 
but skillfully, done since the loss of too much tissue 
will only add to the ultimate disfigurement of the 
patient. 


With high explosive wounds, the damage to mus- 
cle and deep tissue is much greater than to the skin. 
So, we should enlarge the traumatic opening, excise 
the dead portions of the skin and fascia. We should 
incise and excise layer by layer until bone is reached. 
The periosteum never is incised. We may remove very 
narrow strips of skin, slightly more fascia, with more 
radical removal of damaged muscle. We should be 

. most conservative as to bone, only removing if the 
periosteal connections or the muscular attachments are 
lost. The tissues are much better handled with sharp 
hooks than with tissue forceps having sharp coarse 
teeth. 

The closure of a wound following the direction of 

Langer’s lines and at 90 degrees to the facial integu- 

ment offers no problem. But, Nature is seldom kind 
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in inflicting an injury to the face. Lacerated or other- 
wise they usually occur at an angle so that one side of 
the wound is raised from the underlying structures. If 
thoughtlessly closed, the contraction of the deeper scar 
causes the skin to buckle above, producing a most un- 
sightly beveling at the edge of the surface scar. The 
proper technic is to undermine the other side of the 
wound, bring the deeper structures together with 
buried sutures before approximating the edges. 


@orsehair is the ideal suture for fine skin closure. 
It possesses considerable tensile strength, elasticity and 
no capiliarity. At present, it is difficult to obtain. Silk 
or cotton may be used. David and Geck have preduced 
a fine plastic suture called Dermalon, fixed on an 
atraumatic needle, in size ranging as small as 8-0. It is 
perfect, except for the absence pf elasticity. Allowance 
must be made for this in tying. 


The method of using the stitch—the closure—is of 
much greater importance thari the suture material. It is 
important that the closure be made without excessive 
stitch tension. This can be accomplished by free under- 
cutting of the edges, the use of relaxation sutures in 
the undersurface of the skin and underlying tissues, 
and the use of relaxation devices on the skin surface. 


An “on end” or vertical mattress suture inserted 
from the inside is ideal for relaxation and approxima- 
tion of the muscle and mucous membrane in the lips 
and cheeks. It provides firm coaptation of these tissues 
and, because its long residence without visible scar is 
possible, furnishes a perfect protection against separa- 
tion or stretching until organization of the wound is 
complete. 


‘On the skin surface, the “on end” mattress suture 
gives both relaxation and approximation with a slight 
eversion of the wound edges that is greatly to be 
desired. The use of interrupted sutures permits accu- 
rate control of tension and the later removal of a tight 
or infected stitch without disturbing the remainder of 
the repair. 


The immediate dressing and subsequent care of 
the wound are as important as the operative technic. 
But the problem varies with the location of the wound 
and each case. Some wounds must have provision for 
deep drainage. Immobilization for two days is highly 
desirable if at all possible. Some dressings need to he 
changed daily for inspection, but those on free full- 
thickness flaps are not opened until the twelfth day. 


Areas about the mouth and nose demand entirely 
different management from those about the cheeks, 
forehead and neck. Secretions from the oral and nasal 
cavities can easily contaminate these wounds. So, 
wounds inside and about the mouth and on the nostrils 
and small repairs about the eyes are painted with com- 
pound tincture of benzdéin and exposed to the air. 
Stitch lines in the mouth, cheeks and palate do best 
when not interfered with. We simply use an alkaline 
wash to clean the mouth frequently. 


Serous drainage from skin wounds during the 
first 24 hours is carefully sponged away with small 
cotton swabs moistened with hydrogen peroxide. The 
wound is kept clean, free of secretions, crusts and scabs 
so that the knots of fine sutures are plainly visible at 
all times. 


Stitches which are tight or those surrounded by 
reddened areas should be removed immediately. Part 
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of the sutures are removed on the second day with the 
remainder out by the end of the third day. The area 
may be supported by collodion gauze strips or by ad- 
hesive until there is no longer any danger of stretching 
of the scar, 

The delayed or secondary repair of badly infected 
wounds and those so extensive as to include fractures 
of the bones of the face is not an emergency and there- 
fore is beyond the scope of the paper. 

The process of simple wound healing has been 
considered in detail so that the surgeon may the better 
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aid nature in the reparative process by the practice of 
his art. 


512 Bryant Bldg. 
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Sulfonamides in Ear, Nose and Throat Conditions 
Obie 


This article is presented to bring up to date the 
subject of chemotherapy as used in the ear,“nose and 
throat specialty. 

The forerunner of the various sulfonamide prod- 
ucts now on the market was sulfanilamide. This was 
first described in 1908, but it was not until February, 
1935, that Domagk of Germany announced that an azo 
dye called prontosil and containing the sulfonamide 
group was active against hemolytic streptococcus in- 
fection in mice. A year later a paper was published in 
England on the use of prontosil to control streptococcic 
infection in humans. Since that time the use of sul- 
fanilamide and its various derivatives has been in- 
creasing at an accelerating rate. ' 

At present, the balance of evidence would seem to 
indicate that the sulfonamides exert a bacteriostatic 
action on the invading organisms, but this is not suf- 
ficient to effect sterilization without the cooperation of 
the defense mechanism of the host. 


Among the more important infections in which the 
sulfonamides are indicated are those due to the strep- 
tococci, meningococci, gonococci, pneumococci, and 
clostridium Welchii. Experience over the past three 
years has shown that topical, oral or intravenous ad- 
ministration of the drug will prevent wound infection. 
However, there are dangers with its use; such con- 
ditions as agranulocytosis, hepatitis, neurotoxic states, 
hemolytic anemia, renal irritation and skin rashes are 
known to occur. 

In our opinion there has been a too widespread use 
of the sulfonamides in eye, ear, nose and throat con- 
ditions. By far the majority of the acute diseases seen 
in our specialty practice are self-limited and resolve 
satisfactorily when other proved methods are used.- It 
is Only in a small percentage of severe infections that 
additional help in the way of chemotherapy is neces- 
sary to combat bacterial invasion. ,In these cases, if 
the organism is one which a sulfonamide compound. 
will affect, it should by all means be used. 


Sulfadiazine seems to be the drug of choice at 
present for it is well tolerated. It is less toxic than 
other sulfa compounds and becomes highly concen- 
trated in the blood and spinal fluid. It is effective 
against hemolytic streptococci and pneumococci, as 
well as staphylococci. Renal complications can be ma- 
terially reduced by a high intake of water, 3,000 cc. 
daily. Dosage depends upon the type of infection and 
the weight of the patient. Rate of excretion and the 
level in the blood are the only indications of adequate 
dosage and should be determined as often as necessary. 


The dosage recommended by Brown’ of the. Mayo 
Clinic is on the basis of one grain for each pound of 
body weight on an estimated 24-hour requirement— 
one-third to one-half is given as an initial dose and the 
remainder in equal amounts with 10 grains of sodium 
bicarbonate. Blood concentrations are made 8 to 10 
hours after the initial dose and adjustments made in 
the dosage if necessary. In the average infection, such 
as acute tonsillitis or acute otitis media, a concentration 
of 8 to 12 mg. per 100 cc. is adequate ; in severe infec- 
tions or intracranial complications a concentration of 
15 to 25 mg. should be maintained. When the drug is 
not tolerated by mouth, it is given intravenously every 
8 hours. 


Acute Upper Respiratory Infections —The drug 
is not effective against the virus of the common cold. 
In most cases the body’s natural defense mechanism 
combined with osteopathic manipulative treatment will 
hold the acute condition in check. In an elaborate and 
well-controlled study made by Cecil,? physical examin- 
ations, blood cultures and blood counts were made on 
80 persons suffering from the common cold. Fifty-six 
of these were given 3.0 grams of sulfadiazine by 
mouth for four days, and the remainder, acting as con- 
trols, were given general routine care for colds. There 
was no striking difference between the clinical course 
of the sulfadiazine-treated cases and the controls. 
However, there appeared to be some amelioration of 
symptoms in the former due to control of secondary 
bacterial infection. Cecil is opposed to the routine use 
of sulfonamides in the treatment of the common cold, 
but favors its use in a few selected cases as a protection 
against secondary infection. 


Topical application of the sulfa drug has been in 
vogue since Turnbull® of Los Angeles in 1941 reported 
on the use of 5 per cent solution of sulfathiazole in 
acute colds and sinusitis. Studies of the effects of the 
drug on mucous membrane in relation to pH values 
has been carried out by Fabricant.* As a result of his 
work many sulfa products now manufactured have the 
optimum pH value for mucous membrane whether in 
clear solution or in micro-crystals. 


In 1943 many more clinical reports were published 
on the use of sulfa in acute, subacute and chronic 
conditions. It was not until the advantages of micro- 
crystals of sulfa drugs were demonstrated in general 
surgery that these preparations were assumed to have 
any virtue as topical remedies in the upper respiratory 
tract. Silcox and Schenk® noted that micro-crystals 
disappear from sinus cavities within four or five days 
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either by ciliary movement or by absorption and were 
found to be diffused rather than deposited in one area. 
Inasmuch as the common cold is the forerunner of 
virtually all bacterial diseases of the sinuses, and that 
the secondary invaders are the streptococcus, staphylo- 
coccus and pneumococcus, the contention is that the 
application of the preparation which is specific for 
these organisms should be the method of choice to 
prevent sinus infection or to treat it when it has be- 
come established. 

Acute Tonsillitis and Pharyngitis ——The average 
cases are self limited. However, if the infection is par- 
ticularly virulent, sulfa treatment is justified. By its 
use in peritonsillar cellulitis, for instance, sulfa will 
often prevent the formation of an abscess. In pharyn- 
gitis we recommend what Dr. Licklider of Columbus 
terms “homeopathic doses” of the drug. We instruct 
the patient to chew a 7% grain tablet three times a day. 

Acute Otitis Media.—It is quite impossible to 
draw lines between self-limiting and dangerous types 
of acute infection of the ear and the judgment of the 
clinician is all important. Use of the time-tried 
method is our first choice: myringotomy, hot com- 
presses, rest and adequate fluids. When these measures 
fail then it is justifiable to use the sulfa drug, and it 
is important to continue this treatment with reduced 
doses for several days after the temperature is normal 
to prevent a flare-up in apparently controlled infec- 
tions. Experience leads to the conclusion that chemo- 
therapy is of definite advantage in the treatment of 
acute purulent otitis media. It should be started early, 
before the mastoid becomes involved. When the stage 
of acute mastoiditis has been reached, there is no 
longer any question as to whether or not the drug 
should be given. Danger from infection has reached 
the point where the patient is subject to far less risk 
from a possible toxic reaction with the use of sulfa 
than if other measures were depended upon to combat 
the acute mastoiditis. 

When softening of the mastoid bone occurs, 
chemotherapy masks the clinical picture; it is almost 
impossible to determine the presence of progressive 
bone destruction and it is difficult to ascertain when 
surgical intervention is necessary. In doubtful cases 
it is well to stop the administration of the drug in order 
to obtain a true clinical picture. X-ray at times affords 
the only diagnostic aid. 

In chronic mastoiditis the oral use of the drug 
has no place in treatment. However, in the chronic 
suppurating ear, the insufflation of sulfa powder may 
be beneficial after the usual cleansing of the ear. 

Bowers’ says that 25 years prior to 1936 only 76 
recoveries from otogenic streptococcic meningitis were 
reported in the literature. Since 1936, 200 recoveries 
have been reported. The mortality has dropped from 
97 per cent to less than 35 per cent and will drop still 
lower. Yet one should be ever mindful of the fact that 
chemotherapy, when used in ear and nose infections, 
may obscure the clinical picture so that there is in- 
creased danger of the sudden onset of grave complica- 
tions such as meningitis and osteomyelitis. Under the 
influence of the sulfa drugs all symptoms of mastoid- 
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itis and sinusitis may disappear while the lesion is 
actually spreading. 

In diseases of the external ear, including fungus 
infections, reports from Army physicians indicate that 
the use of powdered sulfanilamide and sulfathiazole 
is most encouraging. However, I wonder if boric acid 
powder is not just as efficacious, the powder acting as 
a tampon to exclude oxygen from the aerobic or- 
ganisms ? 

Sulfathiazole powder has been found useful fol- 
lowing tonsillectomy. It has a decided hemostatic 
effect; it holds down infection, and makes the throat 
more comfortable. We have been giving sulfa gum to 
our patients to chew following ‘tonsillectomy and find 
that they are made more comfortable than those who 
previously had not been given the gum. 


CONCLUSION 


Oral, intravenous and topical administration of the 
various sulfonamide compounds has proved to be a 


‘valuable adjunct in treating acute inflammatory con- 


ditions which involve the middle ear, mastoid, sinusvs, 
and throat. They are not “cure-alls” but rather an aid 
in the control of severe infection. Other well-directed 
treatment and surgical procedures should not be 
neglected. 

Observation on patients who have received the 
sulfa drug for other conditions, for instance pneu- 
monia, makes us realize that the drug most certainly 
upsets the normal pattern of temperature (lysis and 
crisis). The drug apparently does not keep the tem- 
perature high enough for a sufficient length of time 
to bring about the death of Diplococci pneumoniae as 
is done by Nature in marshalling her own defense 
against infection. The normal leucocyte and phagocytic 
responses are checked or reduced early by chemo- 
therapy. The reduction is striking when the blood 
counts are compared with those taken before the sul- 
fonamide era. Our patients actually suffer a secondary 
anemia and their convalescence is certainly longer. Not 
a physician using the sulfa drugs in therapeutic doses 
can say that his patients have not had their blood 
impaired. Numerous other conditions result from its 
use including kidney damage and allergic manifesta- 
tions. 

- It behooves us as osteopathic physicians to con- 
sider carefully both the patient and his disease before 
using chemotherapy. Measures less harmful to the 
patient may be just as efficacious as chemotherapy. 
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Recent Opinions on the Conservative 
Management of Acute Sinusitis 


WILLIAM H. LUM, D.O. 


This discussion will attempt to cover briefly the 
following phases of the treatment of acute sinusitis: 
(1) General measures, (2) internal medication, includ- 
ing an evaluation of current thought on the sulfona- 
mides, (3) local nasal treatment, including medication 
and instrumentation, and (4) physical therapy. 
Prophylaxis, important though it is, will have to be 
omitted in the interest of brevity. 


In acute sinusitis, the indications are more or less 
the same irrespective of the sinus involved. Funda- 
mentally the objective of all treatment is the reestab- 
lishment of nasal ventilation and drainage. 


General Measures.—The first step should be rest. 
Ambulatory patients should be encouraged to have 
adequate night sleep and to take a noon nap. Bed rest 
is of value at all ages, but especially in persons past 
middle life in whom every effort should be made to 
avoid complications, and certainly in all patients during 
the febrile stage. Fabricant’ has recently shown that 
part of the benefit derived from rest is due to a de- 
crease in alkalinity of the nasal tissues and a progres- 
sion toward the more desirable acid pH of 5.5 to 6.5. 

About 70 large calories are expended daily in heat- 
ing the inspired air in the adult nose. An extremely 
cold room at night overtaxes the mechanism for warm- 
ing inspired air. Therefore the patient should be in- 
structed to have the room 70 F. in the day and 60 F. at 
night. If he claims he cannot sleep unless the room is 
very cold, he may be allowed any temperature down 
to45 F. The nasal membranes must also add moisture 
to inspired air and to avoid overtaxing the membrane 
m this function, a relative humidity of 30 to 45 per 
cent should be maintained by addition of moisture 
from a water container on a small electric stove turned 
on from time to time during the day. 


Increasing the consumption of fluids is a generally 
accepted measure—3,000 cc. daily should be the mini- 
mum. As fever increases vitamin C in the form of 
citrus juices should be given liberally. Today’s writers 
condemn the earlier theory of flushing the bowel by 
means of cathartics and favor the management of 
constipation, when present, by enemata. 


All too often we hear osteopathic manipulative 
treatment appended as if it were a therapeutic after- 
thought. This attitude is hard to understand as each 
of us is well aware of its importance and effectiveness 
in the general management of upper respiratory tract 
infections. Osteopathic manipulative treatment should 
- egasamneanee during the acute stage at least once 

ly. 

Internal Medication.—The salicylates are still gen- 
erally the first choice for anodyne effect. In the opinion 
of some, they should be given in large doses over a 
short period. Empirin compound or a similar formula 
is generally more effective for severe pain, but should 
be avoided at night because of the caffeine content. 
Codeine sulfate or stronger analgesics are rarely nec- 
essary. Current writers condemn the use of Dover’s 
powders, as it is unnecessary for the patient to perspire 
freely if he has an adequate fluid intake and output. 


Gardiner, Maine 


Atropine and its derivatives are no longer advocated ; 
they are, in fact, contraindicated. 


Opinion on the internal use of sulfonamides in 
acute sinusitis is still in the formative stage. There is 
general agreement that their use should be condemned 
in the patient who is ambulatory, afebrile or progress- 
ing satisfactorily. The danger of masked sinus infec- 
tion is possibly as great as that of masked mastoid 
infection and therefore sinus drainage should be estab- 
lished if at all possible before sulfonamide therapy is 


instituted. Sulfadiazine is at present the sulfonamide 
of choice. 


Sulfonamide therapy is the most nearly adequate 
way of keeping the infection localized in very severe 
sinus infections. The undesirable effect of trauma to 
the mucosa and the danger of promoting a spread to 
deeper tissues and bone, have weighed against the 
removal of pus in acute sinus infections in the past. 
Now, however, the maintenance of an adequate con- 
centration of sulfonamide in the blood prevents a 
spread of infection within the tissues, and eliminates 
the chief element of danger from removal of pus in 
those cases where severity of symptoms and signs indi- 
cate the necessity for its removal.? 


Local Nasal Treatment.—Considerable recent in- 
terest has been noted in the local use of sulfonamides 
in sinusitis. Here, also, opinions are widely divergent. 
At one extreme, that of condemnation, Hunnicutt* 
with mice, and Gundrum‘ with rabbits, have found 
sodium sulfathiazole irritating and destructive to nasal © 
mucous membranes, and the latter says, “It seems that 
one should refrain from using [sulfonamides] in the 
nose [of a human being] until such time as nonin- 
jurious solutions of these drugs have been perfected.” 


On the other hand, Silcox and Schenck® report 
very favorably on a clinical study on local use of the 
newer microcrystalline sulfathiazole in suspension. 
After trying various concentrations in physiologic 
saline, they concluded that 5 per cent was the optimum. 
Its use was preceded by the application of 1 per cent 
aqueous paredrine hydrobromide as a vasoconstrictor. 


Advantages reported are that the suspension can 
be delivered with accuracy by a small cannula without 
fear of obstruction and the crystals adhere to the 
membranes but without formation of thick layers. 
They state that, “Theoretically the microcrystals seem 
to be an ideal form of chemotherapy in otolaryngology. 
Since administration is entirely local, there is a min- 
imal chance of toxicity. The drug is finely divided and 
is in direct contact with the infected tissue over a large 
area. Because of its stability and pH, it is physiolog- 
ically compatible with the membranes of the upper 
respiratory tract and apparently does not inhibit normal 
ciliary activity. The microcrystals are removed com- 
pletely from sinus cavities within four or five days 
either by ciliary movement or by absorption, and are 
diffused over the surface of the membrane rather than 
deposited in one area as is a powder. In the presence 
of vasoconstrictor action, the amount of absorption is 
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reduced, with production of more desirable local ef- 
fect. In our experience, no other form of therapy has 
produced as dramatic results in the treatment of sup- 
purative diseases of the sinuses.” 


Livingston® also reports favorably on the use of 
5 per cent suspensions of microcrystalline sufathiazole, 
saying that no foreign body reaction occurs and that 
it is easily employed in displacement filling of the pos- 
terior sinuses as well as by cannula into the antrum. 


Probably the most promising in local nasal sul- 
fonamide therapy is the new group of compounds 
which, being stable in solution, are nonirritant, and 
which also have an incorporated vasoconstrictor. 
D.O.E. Sulfa (desoxyephedronium _ sulfathiazole), 
illustrative of the new group, is practically unaffected 
by light, air, oxygen and heat. It is an effective anti- 
bacterial agent, has prompt and prolonged vasocon- 
strictor action without side effects, low toxicity, a 
comparatively favorable influence on ciliary motility 
and does not injure mucosal surfaces. Apparently 
there is a synergistic action in the combination which 
allows reduction of the vasoconstrictor from 1.0 to 
0.125 per cent, lessening the possibility of the side 
effects of frequent prolonged use of ephedrine, and 
also a similar reduction in the sulfa content from 5.0 
to 2.5 per cent. 


Turnbull et al.,’ after using D.O.E. Sulfa in more 
than 1,000 cases of nose, throat and ear infections, 
state, “In acute colds, it resulted in rather prompt 
relief, and the duration of infection apparently was 
shortened. This also was observed in acute sinusitis, 
with less tendency to become subacute or chronic. 
Many cases of chronic sinusitis reacted favorably 
where surgery formerly would have been indicated. 
This does not imply that D.O.E. Sulfa therapy is a 
cure or a substitute for surgery where massive path- 
ology of the membrane or bone exists. We wish to 
indicate, however, that D.O.E. Sulfa therapy will 
reduce greatly the number of sinus surgeries ordi- 
narily expected. In children, the treatment has been 
especially effective, particularly where the nose was 
blocked from colds and acute or chronic sinusitis. 
Packs used in the swollen nose opened the nasal air- 
ways and gave relief without discomfort, so that 
child-patients overcame fear of treatment. For elderly 
people, and in systemic involvements where surgery is 
contraindicated, D.O.E. Sulfa has been an invaluable 
discovery. Two unfavorable reactions occurred (in 
over 1,000 cases)—one a local skin reaction, the other 
a rise in temperature. Both patients were allergic to 
sulfonamides.” 


There is general agreement that nasal medication 
should be avoided in the very early stage of acute 
sinusitis unless nasal blockage seems intolerable, as 
there is little or no benefit, and it may interfere with 
nature’s reparative process. Ephedrine, or its substi- 
tutes, may be used in drops, atomizer, spray, or on 
cotton tampons in 1, 2 or 3 per cent concentrations. 
The hydrochloride is less irritating than the sulfate. 
The bitter taste, sometimes objectionable, may be dis- 
guised by adding saccharine gr. %4 or % to the ounce. 
Ciliary action, which is stopped by water, is unaf- 
fected by normal saline solution which should be used 
as the solvent. Normal ciliary streaming may be inhib- 
ited or temporarily destroyed by drying, traumatic 
treatment, adrenalin 1:1000, very strong cocaine solu- 
tion or large doses of dry powdered sulfonamides. 
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These measures are to be condemned. There is no ad- 
verse effect in the use of cocaine up to 2 per cent, but 
if needed, ordinarily 0.50 or 0.25 per cent will rein- 
force ephedrine sufficiently. Oily nasal sprays, espe- 
cially liquid petrolatum, are inadvisable because of the 
possibility of oil aspiration pneumonia and because 
they may render ciliary motion less effective through 
not mixing with the overlying watery mucous blanket 
which is propelled by the cilia. 


Local nasal treatment should be carried out with 
an awareness of the delicacy of the membranes in- 
volved and that trauma defeats the purpose—ventila- 
tion and drainage. The term “packing” implies pres- 
sure and trauma, both of which should be avoided. 
Small, soft, long-fiber cotton tampons made quite wet 
with ephedrine should be placed gently in the middle 
meatus. In addition to the shrinking action of the 
ephedrine, the light contact of the tampon is believed 
to act as a foreign body, stimulating the flow of 
mucus from the nasal mucosa and the sinus ostia. 


After shrinkage, the nose should be cleared of 
mucus. Massive nasal douching carries with it certain 
risks. Weille® and others advocate removal of the 
mucus by “spot” suction with 3 or 4 pounds negative 
pressure through a slender nasal suction tip much 
smaller than a No. 1 eustachian catheter. At no time 
should the tip contact the membranes, but only the 
mucus. The middle meatus, and especially the region 
around the sinus ostia, should receive attention where 
ropy strands of secretion may be ‘picked up. Similar 
aspiration may be done as a preliminary to nasal 
shrinkage by tamponade. 


Weille® advocates irrigation of the middle and 
superior meati under gentle positive pressure with a 
Luer syringe to which is attached a long, very small, 
easily bent silver cannula. Three or 4 cc. of ephedrine 
solution are directed laterally against the lateral nasal 
wall.. This is designed not to fill the sinuses, but to 
clear their ostia. The 8tream must be gentle and must 
not be directed posteriorly. The patient holds his 
breath, and after rapid instillation, leans quickly for- 
ward allowing the excess medication to drain anteriorly 
into a basin so that he will avoid coughing. The naso- 
pharynx is aspirated before the instillation, and if the 
treatment is skilfully done, no cough will result. Weille 
states that he has never seen any involvement of the 
middle ear or pulmonary damage from such therapy. 
He advocates treatment by tamponade, aspiration and 
irrigation repeated every two or three days for about 
five days. This is followed by an additional period of 
home treatment prescribed for about another five days, 
and then the above office treatment at weekly intervals 
to full recovery. 


The sinuses should not be washed during the 
acute febrile period, and adequate time should be 
allowed after this for them to clear up. If there is still 
suppuration after about two to three weeks, the in- 
volved sinus should be irrigated and washings repeated 
every three or four days until clear. 


If the olive tip is used vigorous suction should be 
avoided as there is a tendency to increase the general 
hyperemia of the mucosa. The Proetz vacuum-dis- 
placement method is believed by some to jeopardize 
normal sinuses. However, the method has become 
quite popular, is easy to carry out and, in properly 
selected cases, is effective. 
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Physical Therapy.—This has a definite place in 
the treatment of acute sinusitis. Cold applications with 
an ice bag often relieve the pain and pressure symp- 
toms of acute maxillary or frontal disease, but are 
better omitted after a day or two, as cold produces a 
drift toward alkalinity of the nasal pH. 

Heat tends to prodice the desirable acid reaction 
of pH 5.5 to 6.5, but is best in short applications of 20 
to 30 minutes. This may be preceded by the use of a 
vasoconstrictor and followed by gentle suction. In 
addition to the analgesic effect of local heat, it is be- 
lieved to enhance local metabolism and exert a degree 
of bactericidal action. Syitable means of application 
are an infra-red lamp, a small hot water bottle, or an 
ordinary light bulb and reflector. Diathermy may be 
applied through the affected sinuses providing tke 
resulting hyperemia of the nasal and sinus mucosa does 
not tend to obstruct sinus drainage and undo funda- 
mental aims of treatment. 

Steam inhalations, either plain or with benzoin, 
aid in promoting drainage. A convenient method of 
using unmedicated steam is to keep by the bedside a 
thermos bottle filled with boiling water, instructing the 
patient to inhale the vapor for about 5 minutes every 
hour or two. 

Many advocate roentgen ray treatment in acute 
sinusitis, but there is disagreement. Certainly results 
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of series should be evaluated clinically by rhinologists 
rather than by x-ray films alone because malignancy, 
syphilitic infiltratica, and long-standing fibrous changes 
may look as opaque in a radiograph as the edematous 
lining or the mucopurulent exudate of ordinary sinus 
disease. 
SUMMARY 

Emphasis has been placed on aiding and main- 
taining physiological processes of the body in general, 
and of the nose in particular, in order to hasten the 
resolution of pathology in acute sinusitis. The funda- 
mental aim of all treatment must be the reestablishment 
of normal ventilation and drainage. 
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J. A. CAMARA, D.O. 


This is a presentation on measurement of phorias 
and ductions in the presbyopic patient past forty. 
Experience and records reveal the fact that nearly 80 
per cent of all latent deviations of the eyes begin to be 
manifested at about the age of forty. About this time 
a lessening of harmony between the powers of accom- 
modation and convergence takes place. 

This imbalance may result from a number of 
causes. The inability to overcome the imbalance cre- 
ates symptoms of fatigue and discomfort, particularly 
during the use of the eyes for prolonged periods at the 
near point. In presbyopia this loss becomes greater 
until all accommodation is gone. 

The eyes tire easily, may burn and itch. Patients 
are annoyed and irritated at their inability to use their 
eyes for close work with any degree of comfort. They 
may complain of pain in the eyeballs, the temples, the 
back of the head or neck; even between the shoulders. 
They may be unable to keep awake, or to keep their 
eyes open after a few minutes reading, particularly at 
night. An upset of nervous equilibrium may result 
from depletion of reserve energy. This is often re- 
vealed in facial expressions especially about the eyes. 
A change may be noticed in facial, postural, .and 
physical characteristics indicating that the general 
health is impaired. The cause can be abnormal focus- 
ing of the eyes. 

A lessening, or a loss, of harmony between the 
powers of accommodation and convergence can lead to 
much suffering. Emotional disturbances may result 
which will change personality or behavior patterns. 


Jacksonville, Fla. 


When flexibility of the muscles is no longer pres- 
ent, the individual will begin to seek relief. Quite nat- 
urally he will ask someone where a good eye doctor 
can be found, one who can help him regain comfort- 
able vision. 

Training in osteopathic medicine gives the physi- 
cian special knowledge of the nervous system and its 
reflexes. Osteopathic manipulative treatment relieves 
irritations to the nervous system effectively. The 
patient may not want manipulative treatment, but he 
wants relief from his discomfort quickly and is inclined 
to demand glasses. Unless the doctor gives him what 
he wants, he may lose a patient. 

It is important that osteopathic physicians know 
how to make phoria, blur point, and duction tests. 
Optometrists have investigated this phase of refraction 
thoroughly and that is one reason they get better 
results in refraction than most oculists. 

The Phoria Test.—The phoria test is used to give 
information regarding the placement of the eyes, or the 
position the eyes assume under dissociation. This test 
is made by using a dissociation prism, making simple 
binocular vision impossible. The principle is the same 
in testing the functioning of all muscles of the eyes. 

It is assumed that the refractive correction for 
ametropia has been found, the test lenses are before the 
patient’s eyes, and the physician is ready to make the 
various tests. He may use the Maddox rod in making 
the phoria test ; however, the use of the prisms for dis- 
sociation allows the other tests to follow with much 
more smoothness and does not tire the patient. The 
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patient’s comfort should be considered in the testing . 


of eyes, as results are more accurate if the patient is 
not tired. The use of a 6-degree prism, base down, 
before one eye will cause a doubling of the images, and 
a single letter projected on the chart can be used as the 
image for the test at the far point. If with the 6-degree 
prism in the instrument, base down, the patient sees 
two letters, the question is asked whether the. letters 
are over each other. If so, there is no imbalance. (The 
upper letter will be seen by the eye with the prism, 
base down, before it.) If not, the upper letter is to 
the right or left, and the Risley prism is rotated, base 
in or out, depending on the position of the upper image, 
to line the images up. It is not always necessary to 
have a Risley prism, as prisms can be added from the 
trial case, used with base in or out as needed to line 
the letters up. Thus the diagnosis of lateral phoria is 
made. Findings should be recorded immediately. 

In measuring vertical phoria a large prism can be 
used, base in, to cause a doubling of the letter on the 
chart. Again the patient is questioned to determine 
whether the letters are on the same level. If not, they 
are leveled by using a prism, base up or down, depend- 
ing on the imbalance. In these tests if a letter is used 
in the line to give the patient normal vision at the far 
point, it can be used for the blur test. The blur test is 
made after the prisms are removed, with only the 
refractive correction for ametropia before the patient’s 
eyes. 

The Adduction Test—A plus 25 lens is placed 
over the refractive correction for ametropia. If it 
causes a slight blur, it is taken off and trial is made 
again to determine where the blur begins. Prisms are 
added, base out, until the blur occurs again. The 
amount of prism in the instrument at this time is noted 
and recorded. This is the point where the stimulation 
to accommodation takes place. A high or low blur point 
may indicate the cause of fatigue and discomfort. 

By adding to the prismatic power in the instru- 
ment, the blur is increased. When the patient sees two 
letters on the chart, or when it has cleared, or has 
begun to move, one of the images has been lost and 
the breaking point has been reached. When this hap- 
pens, the amount of prism power before the eyes is 
recorded as this denotes the degree of duction. The 
prism is now gradually reduced and the patient is 
instructed to indicate when he sees one letter on the 
chart again. When this occurs, the prism power in the 
instrument is noted and recorded as the recovery point, 
or reversion to fusion. The next step is the abduction 
test. 

The Abduction Test.—For the abduction test, the 
physician starts from zero on the prismatic scale. The 
patient is requested to indicate when the blur begins to 
appear, just as in the adduction test. Prisms are added, 
base in, until the blur occurs. The blur point is re- 
corded and prisms are added until the patient sees 
double. The breaking point is recorded and the pris- 
matic power gradually reduced until he again sees one 
image. This point is recorded as his recovery, or rever- 
sion to fusion, point. His lateral ductions and lateral 
blur points have now been learned and recorded, and 
provide a working basis for refraction. 

The Vertical Test.— The vertical ductions are 
taken by starting with a prism, base down, over one 
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eye, and increasing its power until the patient sees the 
letter double. Then the procedure is reversed, the 
prism, base up, is placed over the same eye until he 
sees double again. Each eye is tested in the same man- 
ner. The result of this test complements the phoria test 
which was made first. ; 

Normals for Ductions.—The basis of refraction of 
the lateral and vertical ductions is knowledge of what 


-is normal. Knowing the normal and the ratios in the 


muscle groups is necessary in prescribing comfortable 
and satisfying correction for patients. 

Internals.—A ratio on a 3 to 1 basis in the lateral 
muscles is expected. Convergence or adduction is bet- 
ter developed and is exerted in use of the eyes every 
waking moment. Convergence occurs whenever the 
eyes are fixed within 20 feet, or what is considered 
infinity. 

In the internal muscles we normally have about 
three times as much strength as the external. The duc- 
tion of the verticals should balance in each direction. 
With prisms, base out, the normals for the internal are 
determined. The blur point occurs with about 7 to 9 
prism diopters in the instrument; diplopia appears at 
18 to 20 prism diopters, with the recovery to normal, 
about one-half of the prism power, at about 9 to 10 
diopters of the prism. 

Externals.—With the prism, base in, a break in 
the images is expected at about 9 diopters of the prism 
power. There will be a return of 1 to 4 or 5 diopters 
of the prism with the finding of a lower ratio. Knowl- 
edge of the origin of fatigue should stimulate an in- 
vestigation into the patient’s general health, and may 
lead to the finding of a focus of infection. 

Vertical Ductions——The average in the vertical 
duction should be about 3 diopters. With an imbalance 
of even 1 diopter, the patient will have symptoms of 
fatigue, diplopia, and discomfort because the vertical 
muscles cannot overcome more than 1 diopter for any 
length of time without development of these symp- 
toms. 

With this information and a working knowledge 
of the principles and application of physiological and 
practical optics, refraction can be satisfactorily 
achieved. 

Is it any wonder that so many patients are encour- 
aged to have their eyes examined by optometrists—men 
who specialize on difficult refraction cases and get 
results? The optometrist spends four years preparing 
himself for the examination and refraction of the eye 
alone. It behooves any osteopathic physician to develop 
his friendship and cooperation, and to discuss refrac- 
tion with him. He is generally friendly to osteopathic 
medicine and refers many cases to the osteopathic pro- 
fession. Therefore, it would be well for the osteo- 
pathic physician who needs assistance in clarification 
or rechecking of refraction to call on his friend, the 
optometrist. I am convinced that the results of such 
consultation would be satisfactory and beneficial. 

In conclusion, this paper has been presented to 
arouse interest in the phorias, blur point, and ductions. 
If this has been accomplished and interest in better 
refraction has been stimulated, it will have served its 
purpose. 

23 Main Street. 
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CONGENITAL CATARACT FOLLOWING 
GERMAN MEASLES IN MOTHER 


(Continued from page 338) 


mydriasis was difficult to obtain. An unusual number of pa- 
tiexts showed intolerance to atropine. Repeated instillations 
of homatropine were used to maintain mydriasis. 

The cataractous process seems to have involved all but 
the outermost layers of the lens and was considered to have 
becun in early embryonic life. Response to light was good in 
all cases. Nystagmus was not noted in the very young infants, 
but was present in some of the older ones. Microphthalmia 
was definitely noted in 66 per cent of cases, which suggests 
a general inhibitory effect on the eye during development. 

from the ocular standpoint the essential consideration is 
the same as in ordinary cases of the lamellar type of cataract 
—to permit sufficient light stimulus to reach the retina so that 
fixation may be developed. The time factor in treatment is 
very important for if the light stimulus is delayed or insuf- 
ficicnt, nystagmus will develop. 

Prognosis in these cases is difficult because at the date 
of ‘he writing of this article, it was impossible to be sure 

at there were not other defects present. The cardiac con- 
diticn noted in many of the babies tended to make prognosis 
doubtful. 

As to prophylaxis, the writer suggests that the potential 
dangers of such an epidemic of “German measles” or any 
other exanthem must be recognized and taught and every- 
thing possible done to guard young married women from the 
risk of infection. 

In confirming the theory of causation put forward by the 
writer, careful histories should be taken in prenatal clinics 
and maternity hospitals with particular reference to exposure 
to infection during pregnancy. 

Katuerine Becker, B.A. 


BICIPITAL TENOSYNOVITIS 

Bicipital tenosynovitis and its role in periarthritis or 
frozen shoulder is discussed by Robert K. Lippmann, M.D., in 
the New York State Journal of Medicine, October 15, 1944. 
The typical clinical picture of periarthritis is presented and 
it is pointed out that although the duration is unpredictable, 
the condition usually terminates spontaneously in complete 
recovery. 

Surgical investigation of more than thirty cases has shown 
that in most of them the subdeltoid bursa and underlying 
musculotendinous cuff are not involved and that tenosynovitis 
of the long biceps tendon is consistently present. Adhesive 
tenosynovitis extends from the sheath into the outer quadrant 
of the shoulder joint proper, but the entire inflammatory 
process subsides when the tendon becomes attached firmly to 
the bicipital groove and its motion is thus obliterated. 

This underlying tenosynovitis provides a sound basis for 
the evaluation of therapy. For example, in conservative treat- 
ment during early stages of the disease, forced breaking of 
adhesions is obviously futile. In the later stages forcible 
manipulation under anesthesia occasionally produces startling 
results. The loud snaps audible during the procedure probably 
result from rupture of the attenuated and functionless intra- 
articular tendon. In the writer’s experience, however, stretch- 
ing the arm at regular intervals with active exercise is more 
consistently helpful and less traumatic. 

A surgical method of treatment is also suggested by the 
Pathologic findings—firm suture of the involved tendon to the 
adjoining lesser tuberosity. This is easily accomplished through 
@ small deltoid-splitting incision and it reproduces rapidly 
what occurs naturally so slowly and painfully. When this 
Operation is performed early while the tendon is still mobile, 
there is quite prompt relief from pain and improvement in 
motion follows rapidly and steadily. In considering surgical 
therapy, the writer points out that it is important to remember 
the benign nature of frozen shoulder and that the most surgery 
an do is to expedite recovery. There are times, he says, when 
the saving of a few months of severe pain or invalidism 
appears well worth while and entirely justifiable. 

Katuertne Becker, B.A. 


BOOK NOTICES—STATE BOARDS 


Book Notices 


A METHOD OF ANATOMY. By J. C. Boileau Grant, M.C., 
M.B., Ch.B., F.R.C.S, (Edin.), Professor of Anatomy in the Uni- 
versity of Toronto. Ed. 3. Cloth. Pp. 822, with illustrations. Price 
$6.00. The Williams and Wilkins Mt. Royal and Guilford 
Aves., Baltimore, 1944. 


“A Method of Anatomy” previous editions of which have 
been reviewed in this JourNAL for May, 1938, and December, 
1940, presents a “different? approach to a complex subject. Its 
dominant feature is the correlation of facts, the presentation 
of anatomical regions and units. The salient points of struc- 
ture and function are brought out by numerous clear line 
drawings. The book is enlivened and clarified by 750 original 
diagrammatic drawings, which are readily retained in the 
memory and develop the ability to reason anatomically. A 
hundred new illustrations have been added and a number of 
those which appeared in earlier editions have been improved or 
replaced. The book is not a dissector’s guide though it is for 
use in the laboratory and the museum where dissected material 


is available. 
(Continued on ad p. 39) 


State Boards 


Alberta 
Examinations April 18. Applications must be filed by March 5. 
Address A. E. Ottowell, Registrar, University of Alberta, Edmonton. 


Colorado 
Examinations April 4-6. Applications must be filed in person 
on or before March 17. Address C. Robert Starks, 1459 Ogden St., 
Denver 3. 
‘Connecticut 
Examinations March 13, 14, at the Capitol, Hartford. Address 
C. Raymond Watts, secretary, State Board of Osteopathic Examina- 
tion and Registration, 15 North Quaker Lane, West Hartford. 
District of Columbia 
Basic science examinations April 23, 24; professional examina- 
tions May 14, 15. In both cases applications should be on file by 
April 1. Address George C. Ruhland, -D., secretary-treasurer, 
Room 6150, East Municipal Bldg., 300 C St., N. W., Washington, 
Cc. 
Florida 
Basic science examinations June 1 at John B. Stetson University, 
Deland. Applications must be filed by May 16. Address John F. 
Conn, Ph.D., secretary, State Board of Examiners in the Basic 
Sciences, John B. Stetson University, Deland. 
Idaho 
Examinations June 10 at the State Capitol, Boise. Applications 
must be filed fifteen days prior to examinations. Address Lela D. 
Painter, director, Bureau of Occupational License, Department of Law 
Enforcement, Boise. 
Illinois 
Examinations April 3-5. Address the osteopathic examiner, Oliver 
C. Foreman, 58 E. Washington St., Chicago. 


Iowa 

Basic science examinations April 10. 
examination date. Address Ben H. Peterson, secretary, 
Basic Science Examiners, Cedar Rapids. 

The Iowa Board of Osteopathic Examiners has established a 
central office at 914 Walnut Building, Des Moines 9. All communi- 
cations to the board should be addressed to the secretary, Marvin E. 
Green, at that address. 


Applications received until 
Board of 


Minnesota 
Basic science examinations April 
filed by March 20. 
Board of Examiners in the Basic Sciences, 
versity of Minnesota, Minneapolis 14. 
‘New Hampshire 
Examinations March 8, 9 in Concord, Applications will be re- 
ceived until March 8. Address Deering G. Smith, M.D., secretary, 
State Board of Registration in Medicine, State House, Concord. 
Rhode Island 
Examinations, April 5, 6. Address W. B. Shepard, secretary, 
Board of Examiners in Medicine, 911 Industrial Trust Bldg., Provi- 
dence. 


3, 4. Applications must be 
Address J. C. McKinley, M.D., secretary, State 
126 Millard Hall, Uni- 


Vermont 
Examinations March 7, 8 in Montpelier. 


Address R. L. Martin, 
secretary, Board of Osteopathic Examination and Registration, 24 Elm 
St., Montpelier. 


West Virginia 
Examinations March 21, 22, Room 304, Daniel Boone Hotel, 
Charleston. Address A. P. Meador, secretary, State Board of Osteop- 
athy, National Bank of Summers Bldg., Hinton. 
Wisconsin 
Basic science examinations April 7, Hotel Loraine, Madison. 
Address Robert N. Bauer, secretary, State Board of Examiners in 
the Basic Sciences, Room 834, 152 W. Wisconsin Ave., Milwaukee 3. 


American College of Osteopathic Internists, Kansas City, July 13-15. 
Program Chairman, E. E. Congdon, Lapeer, Mich. 

American College of Osteopathic Surgeons, Connor Hotel, Joplin, 
Mo., October 7-11. Program Chairman, H. J. McAnally, Kansas 
City, Mo. 

American Osteopathic Society of Proctology, Tulsa, Okla., April 10-12. 

Illinois, Lincoln- Douglas Hotel, Quincy, April 30-May 2. Program 
Chairman, Charles E. Kalb, Springfield. 

Louisiana, New Orleans, October 26, 27. 
Gilchrist, Shreveport. 

Michigan, Civic Auditorium, Grand Rapids, October 30-November 1. 

Minnesota, St. Paul Hotel, St. Paul, May 11, 12, Program Chairman, 
Karl Burch, St. Peter. 

New England Osteopathic Association, May 19, 20. 

New York, Buffalo, October 6, 7. 

North Carolina, May. 

North Dakota, Grand Forks, May. 


Program Chairman, T. R. 


Meetings" 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


Journal A.O.A. 
March, 1945 


Ohio, Deshler-Wallick Hotel, Columbus, May 13, 14. 
man, Charles F. Rausch, + Logan, 


May 17-20. 


Program Cha'r. 


Ontario Osteopathic Association, Program Chairm.: 


N. W. Routledge, Chatham. 

Pennsylvania, Philadelphia, September 29, 30. 
Glen W. Cole, Norristown. 

Rhode Island, April 12. 

South Dakota, Sioux Falls, May 13-15. 
Jungman, Scotland. 

Vermont, Long Trail Lodge, Rutland, October 3, 4. 
man, Mason Barney, Manchester. 


Washington, Yakima, May. 
Puyallup. 


West Virginia, Daniel Boone Hotel, Charleston, May 20-22. 
Chairman, William J. Morrill, Huntington. 


Wyoming, Lander, June. 


Program Chairn 


Program Chairman, O. A, 
Program 
Program Chairman, Eugene D. Mo: cr, 


Prog: im 


CALIFORNIA 
Kern County 
At the meeting in Oildale on December 19 the main speaker was 
Karl Brigandi, Los Angeles, who discussed California Osteopathic 
Association affairs. 


Los Angeles City 
At the December meeting the society was host to about twenty 
ministers. Dr. James Whitcomb Brougher, Jr., pastor of the Glen- 
dale Baptist Church, gave a talk, “The Minister Looks at the Doc- 


tors.” J. W. Howe, Hollywood, spoke on the topic, “The Doctor 
Looks at Religion.” 

FLORIDA 

District Six 


At the meeting in Delray Beach on January 6 the speakers were 
H. K. Whitaker, Hollywood, who talked on his experiences in the 
Army Air corps, and Earl E. Congdon, Lapeer, Mich., whose topic 
was osteopathic organization. 

A meeting was scheduled to be held in Hollywood on February 2. 

The officers were announced in the February Journat. The 
committee chairmen are: Membership, Howard Brinklow; ethics, C. E. 
Dove, both of West Palm Beach; hospitals, A. H. Rothrock; clinics, 
Ralph Long; legislation, J. W. Norton; vocational guidance, David 


Shull; public relations, John C. Calhoun, all of Ft. Lauderdale; public 
health, Charles Vogler, Delray Beach; industrial and institutional 
service, Harry Semones, Hollywood. 

GEORGIA 

State Society 

Hoyt B. Trimble, Atlanta, is program chairman. 
ILLINOIS 
State Society 


The following additional committee chairmen have been an- 
nounced: General convention chairman, Roe H. Downing, Quincy; 
program chairman, Charles E. Kalb, Springfield; vendor (Progress 
Fund Campaign), R. N. Evans, La Grange; budget, R. C. Slater, 
La Salle; resolutions, Opal E. Coffey, Champaign; nominating, R. L. 
Dinges, Orangeville; auditing, E. T. Grove, Paxton. 

First District 

C. Robert Starks, Denver, spoke on “The Consideration of 

Shoulder Pathologies,” at the meeting in Chicago on February 1. 
Second District 

A meeting was scheduled for February 8 at which Thomas P. 

Nichols, Oak Park, was to speak on foot disorders. 
Third District 

At the meeting in Monmouth on January 11 C. E. Cryer, El 

Paso, gave a talk entitled, “Endocrine Problems.” 
Fourth District 

In Bloomington on January 18 Ellis Siefer, Chicago, spoke on 
“Diagnosis, Management and Therapy of Acute Urinary Tract Prob- 
lems.” 

Fifth District 

The speaker at the meeting held in Urbana on January 14 was 
Allen H. Miller, Rockford, who discussed the Illinois Osteopathic 
Association and its affairs. 

INDIANA 
Fourth District (Northern) 

“The Pathology of the Osteopathic Lesion,” was presented by 
S. V. Robuck, Chicago, at the meeting in South Bend on January 
17. Leona K. Rausch, South Bend, explained slides on lung pathology 
loaned by Hal K. Carter, Streator, Ill., chairman of the Visual 
Education Department of the Illinois Osteopathic Association. 


IOWA 
Scott County 
President, John W. Campbell; vice presi- 
secretary-treasurer, L. A. Nowlin, all 


The new officers are: 
dent, Howard R. Patterson; 


of Davenport. 


MAINE 
York County 
The annual Christmas party was held in Saco on December 1¢ 


MASSACHUSETTS 
State Society 
The iollowing officers were elected at the meeting held in Bovion 
on January 20, 21: President, Alden Q. Abbott, Waltham; vice p:<si- 
dent, Raymond Boyd, Lynn; secretary, Robert R. Brown, Belmont; 


treasurer, Amalia Sperl, Haverhill (re-elected). Mrs. Gladys M, 
Stockdale, Newtonville, remains as executive secretary. 
Boston 
The officers are: President, Lawrence Christian; vice president, 


Ruth Anderson; secretary-treasurer, Frank M. Vaughan (re-elected), 
all of Boston; trustee, S. A. August, Roslindale. 


Middlesex 
At the meeting in Cambridge Nelson King, Watertown, gave a 
paper entitled, “The Infant’s First Year.” 
A meeting was heduled for D ber 14 at Cambridge at 
which Lionel Gorman, Boston, was to speak on “Pelvic Inflammma- 
tions.” 


Mystic Valley 
The officers elected at the meeting on December 28 are: P’resi- 
dent, Earle W. Fitz, Jr., West Medford; vice president, Stuart K. 
Partridge, Malden; secretary-treasurer, Allen F. Fehr, Malden (re- 
elected) ; trustee, A. A. Martin, Malden. 
The committee chairmen are: Membership, Frank O. 
Malden; convention program and arrangements, Dr. Partridge. 


Essex County 
Adam E. Cole, Lynn, is the new president. 
is the treasurer. 


Be rg, 


Alan J. Snider, Lynn, 


Norfolk County 
The officers are: President, Earl C. Stevenson, Quincy; secre- 
tary-treasurer, Irving M. Parker, Mansfield. Sherwood Steere, lox- 
boro, is the membership chairman. 


Southeastern 
The officers elected at the meeting on January 28 are: President, 
Thomas Berwick, New Bedford; vice president, J. Louise Mason, 
Falmouth; secretary-treasurer, Clifford Parsons; trustee, Ralph B. 
Parlin, both of New Bedford. 


Worcester District 
The following are the officers: President, Amos P. Clarkson, 
(re-elected); vice president, Lincoln E. Woods; secretary-treasurer, 
Richard ‘0. Gifford (re-elected); trustee, Samuel B. Jones, al! of 
Worcester. 
MICHIGAN 
State Society 
The following new chairmen have been appointed: Department 
of professional development, Ira C. Rumney, Ann Arbor; bureau of 
vocational guidance, R. J. Harvey, Gaylord. 
Philip E. Haviland, Detroit, president of the Michigan Associatiun, 
is acting executive secretary. 


Central 

The officers elected on December 7 were: President, E. R. Reis 
berg, Alma; vice president, C. B. Root, Greenville; secretary-treasu ey 
B. E. Palmer, Barryton; trustees, Emmett Binkert, Carson Ci 
Robert Seelye, Mecosta; Neil Woodruff, Crystal. 

Lapeer County 

A symposium on the gall-bladder was presented by C. “. 
Hazen, North Branch; H. A. McDonald, Capac; and James Richa: - 
son, Jr., Columbiaville, at the meeting on January 16. Case histor:-s 
were discussed by John H. Laird, Flint, and Dr. McDonald. 

(Continued on ad page 40) 
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Books Received 


Medicine, Kansas City, Kansas. Cloth. Pp. 
723, with illustrations. Price $10.00. W. B. 


Saundcrs Company, West Washington Sq., 


Philatelphia, 1944. 


EASES OF THE DIGESTIVE SYS- 
TEM. Edited by Sidney A. Portis, B.S., 


M.D.. F.A.C.P., Associate Professor of Medi- 
cine. of Illinois Medical School 


(Ru _— Physician, Michael Reese 
Hos; ‘al; Consulting Physician, Cook County 
Hos; : Consultant in Medicine to the Insti- 


tute of hasten, Chicago. Cloth. Pp. 
932, with illustrations. Price $11.00. Lea & 
cer, Washington Sq., Philadelphia 6, 1944. 


PLASTER-OF-PARIS TECHNIC. 


ture Service, Hahnemann Medical College and 


Hospital, Philadelphia; Fellow of the Ameri- 


can College of Surgeons, Fellow of the Ameri- 
can Academy of Orthopedic Surgeons, Fellow 


of the American Association for the Surgery 


of Trauma, Diplomate of the American Board 


of Orthopedic Surgery. Cloth. Pp. 220, with 


illustrations. Price $3.00. The Williams & 
Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore, 1944. 


MALARIA: Its Diagnosis, Treatment and 
Prophylaxis. By William N. Bispham, 
Colonel, U. S. Army, Retired. Cloth. Pp. 


197, illustrated with figures and charts. Price 


$3.50. The Williams & Wilkins Co., Mt. 
Royal and Guilford Aves., Baltimore, 1944. 


THE RADIOLOGY OF BONES AND 
JOINTS. By James F. Brailsford, M.D., 
Ph.D,. F.R.C.P., F.1.C.S., Hunterian Profes- 
sor, Royal College of Surgeons, England, 
1934-5, 1943-4; First President of the British 
Association of Radiologists; Radiological 
Demonstrator in Living Anatomy, the Uni- 


versity of Birmingham; Honorary Radiologist 


to the Queen Elizabeth Hospital, Birming- 
ham; Honorary Radiologist to the Royal 
Cripples’ Hospital, and the Warwickshire 
Orthopedic Hospital, etc. Ed. 3. Cloth. 
Pp. 440, with illustrations. Price $12.00. The 
Williams & Wilkins Co., Mt. Royal and 
Guilford Aves., Baltimore, 1944. 


YOU ARE YOUNGER THAN YOU 
THINK. By Martin Gumpert, M.D., Author 
of “First Papers.” Cloth. Pp. 244. Price 
$2.75. Duell, Sloan and Pearce, 270 Madison 
Ave., New York City, 1944. 


SMALL COMMUNITY HOSPITALS. 
By Henry J. Southmayd, Director, Division 
of Rural Hospitals, The Commonwealth Fund; 
and Geddes Smith, Associate, The Common- 
wealth Fund. Cloth. Pp. 182. Price $2.00 
The Commonwealth Fund, 413 E. 57th St., 
New York City, 1944. 


THE PUBLIC WELFARE DIRECTORY 
1944. Ralph E. Spear, Editor. Cloth. Pp. 
247. American Public Welfare Ass’n, 1313 
E. Sixtieth St., Chicago 37. 


STRUCTURE AND FUNCTION AS SEEN 
IN THE FOOT. By Frederic Wood Jones, 
D.Sc. (London, Adelaide & Melbourne), 
F.R.S., F.R.C.S., Professor of Anatomy, Uni- 
versity of Manchester. Cloth. Pp. 329 with 
illustrations. Price $7.50. The Williams & 
Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore, 1944. 


MEDICO-LEGAL BLOOD GROUP 
TERMINATION: Theory, Technique, Prac- 
tice. By David Harley, M.D., B.Sc., F.I.C., 
The Laboratories of the Inoculation Depart- 
ment, St. Mary’s Hospital, London. Second 
impression, Cloth. Pp. 119 with illustrations. 
Price $3.50. Grune & Stratton, Inc., 443 
Fourth Ave., New York City, 1944. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


OPERATIONS OF GENERAL SUR- 
GERY. By Thomas G. Orr, M.D., Professor 
of Surgery, University of Kansas School of 


By 
Edwin O. Geckeler, M.D., Associate Professor 
of Orthopedic Surgery, and Chief of the Frac- 


Because of ARGYROL’S decongestive, 
bacteriostatic, stimulating action, marked 
relief in head colds usually follows treatment 
with ARGYROL. These approaches to three 
foci of the common cold are suggested: 


1. To the nasal meatus . 
ARGYROL instillations through the naso- 


2. To the nasal cavities . . . with 10 per cent 
solution of ARGYROL in drops or by 
ARGYROL tamponage. 


3. To the fauces and pharynx. . . 
bing with 20 per cent ARGYROL solution. 


HOW ARGYROL ACTS 


DECONGESTIVE—ARGYROL’S decongestive 
effect in the membrane is the 
result of its demulcent, osmotic 


ARGYROL 


action. The withdrawal of ARGYROL tam- 
pons from the post-nasal cavities frequently 
brings forth a long ropy mucous discharge 
measuring as much as two feet or more. 


BACTERIOSTATIC—Although proved to 
be definitely bacteriostatic, ARGYROL. is 
non-toxic to tissue. In nearly a half century 
of wide medical use of ARGYROL, no case of 
toxicity, irritation, injury to cilia or pul- 
monary complication in human beings has 
ever been reported. 


STIMULATING—Soothing to nerve ends 
in the membrane and stimulating to glands, 
ARGYROL’S action is more than surface 
action. For it acts synergetically with the 
membrane’s own tissue defense mechanism. 


When you orderor prescribe ARGYROL, make 
sure you specify Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION ... 


Made cn'y by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 


SHOULDER By H. F. 
D.M., M.Ch. (O .C.S 


F.A.C.S. Montreal, 
Lecturer in Surgery, McGill University, 
181 with illustrations. Price z; 50. 
. Thomas, 301 East Lawrence Ave., 


THE 1944 YEAR BOOK OF INDUS- 
TRIAL AND ORTHOPEDIC SURGERY. 
Edited by Charles F. Painter, 
vedic Surgeon to the Massachusetts Women’s 
lospital and Beth Israel i 
Cloth. Pp. 432 with illustrations. Price $3.00. 
The Year Book Publishers, 304 South Dear- 


THE AVITAMINOSES: The 
and Pathological 
Vitamin Deficiency Diseases. 
Eddy, Ph.D., Emeritus Professor i Physio- 
logical Chemistry, Teachers College, 
bia University; and_ Gilbert Dalldorf, 
f the Grasslands and Northern 
Westchester County, 
. Cloth. Pp. 438 illustrated 
Price $4.50. The Wil- 


urine chemistry 
Westchester Hospitals, 


with tables and charts. 
liams & el Company, 


Book Notices 


SYNOPSIS OF CLINICAL _LABORA-.- 


TORY METHODS. By W. E. Bray, B.A., 
M.D., Professor of Clinical 
versity of Virginia; Director Clinical 
of Hos- 
pital. Ed. 3. Cloth. Pp. 528, with text 
illustrations and color plates. x 

The C. V. Mosby Co., 3525 Pine Bivd., S 
Louis 3, Mo., 1944, 


Price 


This edition undertakes to bring the 
volume up to date in relation to recent 
discoveries with a minimum of change 
in the form of the book. 
and charts have been added, 
three new color plates. 
blood, blood transfusion, blood and 
bacteriology, and in- 
testinal parasites, particularly have been 
enlarged. Also there are many additions 
in keeping with the advances of science. 


Uni- 


Illustrations 
including 
The sections on 
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MEETINGS 
(Continued from page 356) 


MICHIGAN 
Southwestern 

The officers are: President, W. H. Stocker; vice president, R. 
S. Reynolds; secretary-treasurer, David Friedman (re-elected), all 
of Benton Harbor; trustees, J. M. Brown, Berrien Springs; Leo 
Latus, Hartford; Joe Reed, Watervliet. 

The committee chairmen are: Membership, Dr. Brown; ethics, 
Dr. Reynolds; hospitals, Dr. Reed; clinics, C. G. Peterson, Cassopolis ; 
statistics and legislation, Dr. Latus; vocational guidance, William 
C. Herbold, New Buffalo; public health, A. A. Hinks, Three Oaks; 
industrial and institutional service, George O’Malley, Galien; public 
relations, H. C. Blohm, Benton Harbor. 


MISSOURI 
Central 
At Mexico on December 21 W. H. McCormick, Moberly, spoke 
on “Laboratory Methods and Interpretations,” 
“Proctology in General Practice’ was the subject of Lester I. 
Tavel, Kansas City, at the meeting in Mexico on January 19. 


Harrison County 
The new officers are: President, James C. Walker, Gilman City; 
vice president, Paul S. Baumgardner, Coffey; secretary-treasurer, 
Walter E. Smith, Cainsville. 
Ozark 
Robert S. Bachman, Kirksville, spoke on 
meeting in Springfield on January 18. 


Randolph County 

The officers are: President, D. H. Johnson; vice president, E. T. 

Whitaker; secretary-treastirer, W. H. McCormick, all of Moberly. 
St. Louis 

A meeting was scheduled for January 16 at St. Louis at which 
Grover N. Gillum, Kansas City, was to speak on “The Value of Hos- 
pital Facilities for Diagnosis and Treatment of Osteopathic Patients, 
Both Surgical and Nonsurgical.” 

Southeast 

The officers were announced in the November Journat. The com- 
mittee chairmen are: Membership, A. M. Wiley, Puxico; ethics, E. 

Delezene, Fredericktown; hospitals, M. P. Brogan, Benton; 
clinics, R. S. Davis, Bloomfield; statistics, F. F. Priest, Poplar Bluff; 
convention program, B. J. Mavity, Bonne Terre; convention arrange- 
ments, F. W. Zuspan, Flat River; legislation, W. -A. Rohlfing, Flat 
River; vocational guidance, M. M. Fuller, Cape Girardeau; public 
health, V. H. Skillings, Oran; industrial and institutional service, P. 
A. McGuerty, Cape Girardeau; public relations, Keith Hull, Frederick- 
town; professional development, H. E. Reuber, Sikeston; publicity, 
E. J. Gahan, Perryville. 


“Obstetrics,” at the 


Southwest 

The officers are: President, C. G. Cohagan, Joplin; vice president, 
I, E. Kilbane, Sarcoxie (re-elected); secretary, R. D. Smith, Joplin; 
treasurer, C. B. Jogerst, Joplin; trustee, D. K. Copeland, Joplin. 

The committee chairmen are: Membership, H. D. Marbough; 
ethics, C. B. Spangler; legislation, D. W. Derfelt; public health, R. A. 
Mahoney; industrial and institutional service, Dr. Copeland; all of 
Joplin; hospitals, C. F. Gregory, Webb City; clinics, J. Darwin Magee, 
Jasper; statistics, Sterl Bush, Anderson; public relations, C. E. Kratz, 
Nevada. 


NEW MEXICO 
Central ‘ 
At the meeting in Albuquerque on January 3 P. E. Walley, Albu- 
querque, gave a lecture, “Rectal Pathology in Low-Back Pain.” 


NEW YORK 
New York City 
Otterbein Dressler, Philadelphia, was scheduled to speak on 
“Etiological Factors and Management of Secondary Anemia,” at the 
meeting in New York on January 17. 


OHIO 
State Society 

The schedule announced for the officers’ tour of district societies 
was as follows: First District, January 8; Second District, January 9; 
Third District, January 10; Fourth and Seventh Districts, January 11; 
Fifth District, January 12; Sixth District, January 13. The state 
officers scheduled to make the tour were Homer Sprague, Cleveland, 
president; John W. Mulford, Cincinnati, immediate past president; 
and Mr. William S. Konold, Columbus, executive secretary. 


Washington County 
At the meeting on January 26 the following officers were elected: 
President, J. Walter Axtell; vice president, L. M. Bell; secretary- 
treasurer, E. H. Webster; trustees, C. A. Newton, Morgan Von Lohr, 
and Glenn L. Heigerick, all of Marietta. 


Second (Cleveland) District 
On December 4 at Cleveland Ralph W. Kelley, Cleveland, spoke 
on “Principles in Diagnosis and Treatment of Genitourinary Disease.” 
Third (Akron) District 
For the meeting conducted by the state officers in Akron on 
January 10 the following program was announced: “Progress and 
Outlook for Association Activities,” Homer Sprague, Cleveland; ‘The 
New Plan for Redistricting the State,” John W. Mulford, Cincinnati; 
“Legislation and Public Relations,’”” Mr. William S. Konald, Columbus. 


MEETINGS 
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OKLAHOMA 
Cimarron Valley 
“Differential Diagnosis in Major Surgery” was the topic of R. D. 
McCullough, Tulsa, at the meeting on November 18 at Stillwater. 
Eastern 
The program consisted of a round-table discussion of problen 
cases at the meeting in Muskogee on December 28. 
Kay County 
A meeting was held in Tonkawa on November 16. A mot 
picture pertaining to vitamins in their relation to disease was shown 
Northwestern 
A joint meeting with the South Central Association was held 
Watonga on November 2. W. S. Corbin, Chickasha, gave a pap«r, 
“Pernicious Anemia, Its Diagnosis and Proper Care.” 
South Central 
A technic demonstration by Ivan L. Clark, Kingfisher, was giv: 
at the meeting in Chickasha on January 16. 
See also Northwestern. 


Southern 

Hugh E. Williams, Ardmore, presented a talk on early os: 
pathic organization in Oklahoma at the meeting in Ardmore on 
January 18. 

Tulsa District 

Modern methods of combating infection, with special reference ‘o 
sulfonamides and penicillin, were discussed by C. P. Harth and R. ), 
Brennan, both of Tulsa, at the meeting on November 14. 

The guest speaker at the meeting on December 12 was F. ©. 
Dunn, Tulsa, whose topic was the treatment of common me: a! 
diseases. Colored motion pictures on hand injuries were shown. 

R. M. Adams, M.D., superintendent of the Tulsa City Hes h 
Department, gave a talk at the meeting on January 9 in which he: d 
how the osteopathic profession in Tulsa could cooperate with e 
public health program. 


OREGON 

Portland 
At the meeting in Portland on January 17 Wendell Diebold, P. *t- 
land, was re-elected president and Charlotte Garber, Portland, is 


re-elected secretary-treasurer. Russell Kenaga, Portland, is prog: n 
chairman. 
Southern 
The officers are: President, W. J. Crandall, Ashland; vice p: 
dent, R. R. Sherwood; secretary-treasurer, George S. Jennings, b th 
of Medford. 


PENNSYLVANIA 
First District 
The officers were announced in the January Journat. The c 
mittee chairmen are: Membership, William M. Barnhurst; legislati«: 
Jacob B. Rapp; public relations, William Baldwin; veterans’ affairs, 
Thomas H. Oxley, all of Philadelphia. 
Second District 
The officers were announced in the January Journat. The com- 
mittee chairmen are: Membership, Marie E. Bauer, Jenkintown; 
ethics, Herbert Fischer, Ardmore; legislation, Lloyd E. Hershey, 
Honey Brook; public and professional welfare; Kermit H. Lyman, 
Upper Darby; veterans’ affairs, R. B. Juni, Drexel Hill. 
Third District 
The officers were announced in the January Journat. The com- 
mittee chairman are: Membership, William H. Behringer, Jr.; legisla- 
tion, Charles R. Heard; public relations, Paul B. Miller, all of Allen- 
town; veterans’ affairs, Guy L. Barr, Pottsville. 
Fourth District 
The officers were announced in the January JournaL. The com- 
mittee chairmen are: Membership, Roy F. Wilcox, Carbondale; lexis- 
lation, F. L. Bush, Wilkes-Barre; public relations, John S. Nicholls, 
Scranton. 


Sixth District 
The officers were announced in the January Journat. The com- 
mittee chairmen are: Membership, H. E. Davis, Lewisburg; ethics, 
Harry E. Thornley; vocational guidance and veterans’ affairs, C. How- 
ard Bowman; public and professional welfare and progress fund; 
Bertha Maxwell, all of Williamsport; hospitals, Lawrence W. Brown; 
clinics, C. H. Couch, both of Troy; statistics, W. A. B. Martin, 
Milton; legislation, Charles-S. W. Rickolt, Muncy; public relations, 
Leonard J. Neal, Mansfield. 
Seventh District 
The officers were announced in the November Journat. The com- 
mittee chairmen are: Membership, B. L. Agresti, Erie; legislation, 
Gerald N. Mills, Sharon; public relations, R. D. Smedley, Warren; 
veterans’ affairs, Burr Rogers, New Castle. 
Eighth District 
The officers were announced in the January Journat. The com- 
mittee chairmen are: Membership and public relations, Roy G. Dor- 
rance, both of Pittsburgh; legislation, Samuel W. Irvine, Beaver 
Falls; veterans’ affairs, Charles M. Brown, Altoona. 


TEXAS 
Dallas County 
At the meeting in Dallas on January 11 A. C. Petermeyer, Dal! 
presented a review of interesting urological cases. 
South Central 
A meeting was held on December 13 in El Campo. 


VERMONT 
State Society 
A special meeting was called for January 21 in Rutland. 
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PHY SIOLOGY I. 

SEASE Car iggers, M.D., 
* F.A.C. P, Professor f Physiol 
and of Physiolo; ogy Department in 
the School of Medicine of Western Reserve 
University, Cleveland, Ohio. Ed. 4, thor- 
ouc)'y revised, Cloth. Pp. 1174, with illustra- 
tions. Price $10.00. Lea & Febiger, Wash- 
ingtcn Sq., Philadelphia 6, 1944. 


is edition appeared approximately 
ten vears after the first, which was in- 
tenied not only to present a thorough 
disc »ssion of the functional organization 
of ::e body and its parts and an explan- 
atic: of physiological mechanisms, but 


which also made a serious effort to 
compare the experimental reactions 
which can be induced in normal organ- 


ims with aberrant reactions that occur 
in cisease. This policy has been followed 
in successive editions. 


1e present book is modified to a 
great extent by the emergency through 
which we are passing. This has accel- 
eraicd the changes constantly taking 
plac: in the physiological interpretation 
of disease and the teaching of physiol- 
ogy. 


To include the new material relating 
to war physiology without increasing the 
size of the book has called for rear- 
rangement, rewriting, condensation and 
in some sections the use of smaller type. 
Some of course has been omitted. Ap- 
proximately one third of the text has 
been completely rewritten. 


As to the parts dealing with war 
physiology it may be well to mention 
discussions of nerve regeneration, eye 
fatigue, color appreciation, camouflage, 
dark adaptation, auditory efficiency, so- 
matic and visceral pain, headache, blood 
and plasma depletion, principles of trans- 
fusion, blood substitutes, blood volume, 
hemorrhage and shock, abnormalities of 
blood coagulation, artificial respiration, 
pulmonary edema, dietary deficiencies, 
undernutrition and starvation, muscular 
exercise, physical fitness and fatigue, 
water deprivation, acclimatization, and 
aviation physiology with particular em- 
phasis on the effects of pressure changes, 
anoxia, acceleration, and the role of 
proprioceptor, vestibular and ocular re- 
flexes in flying. Altitude-, air-, and 
sea-sickness are likewise discussed. 


944. Ralph ear, Editor. Cloth.. Pp. 
247. Welfare Ass’n., 1313 
E. Sixtieth St., Chicago 37. 

This is a very useful little book pub- 
lished by the American Public Welfare 
Association, which was established in 
1930 to provide technical and consultant 
services and to act as a clearing house 
for the exchange of information and 
experience in the field of public welfare 
administration. It contains general in- 
formation in the field of dealing with 
such organizations. In the appendix 
there is a considerable amount of data 
relating to the release and disclosure of 
information to public assistance agencies, 
Selective service inquiries, the more im- 
Pertant provisions of the soldiers and 
Sailors civil relief act of 1940, etc. 
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Avoiding gastro-intestinal symp- 
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dicated for the convalescent patient. 

In simple hemoglobin deficiency 
due to lack of dietary iron, or in 
hypochromic anemia from other 
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hematinic. For Ovoferrin is colloidal 
iron...ironthatisin easily assimilable 
form, readily absorbed without dis- 
turbing side-effects. No irritation, 
no constipating action, no de- 
hydration in the intestine. Ovo- 
ferrin stimulates the appetite and 
raises hemoglobin values of the 
patient. 


HOW OVOFERRIN ACTS IN THE BODY 
In the mouth . . . Pleasant and pal- 
atable, Ovoferrin is almost tasteless. 
*t stain teeth or destroy tooth 

enamel. 
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non-irritating. Non-ionizable, its col- 
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changed by gastric juices, passes on 
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absorbed, utilized. A stable hydrous 
oxide that has neither dehydrating nor 
astringent action. No distressing side- 
effects, no constipation. 
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In hypochromic anemia that 
often accompanies pregnancy and 
lactation, adolescence and puberty, 
old age and debility states, Ovo- 
ferrin is a hematinic of value pre- 
scribed by physicians for many 
years. Pleasant to take, almost 
tasteless. 


Available in drugstores in 11 oz. 
bottles. Dosage: one tablespoonful 
in milk or water at mealtime and 
bedtime. 


Colloidal tron vs. lonizable Iron 


Ovoferrin is colloidal tron Salts that ionize 
iron protein. Non- may irritate, dehy- 
ionizing, non-irritot- drote, constipate the 
ing.Easily assimilable. patient. 


“Ovoferrin” is a registered trademark, the property of A. C. Barnes Co. 


covers the 


directory proper 


The institute, a group of professional 


U.N.R.R.A., federal agencies, state and 
local (both city and county) agencies 
and those in the United States, in its 
territories and possessions, and in Can- 


ada. 


Extracts 


MUSIC AS AN AID TO TREATMENT 

Music as an adjunct to medicine is 
being tried out at Walter Reed General 
Hospital. The Surgeon General of the 
United States Army has authorized the 
Institute of Applied Music to conduct 
an experiment in developing the poten- 
tialities of music in relation to medicine. 


musicians, was organized to work out 
the problem on patients to determine 
the effect of music on certain types of 
mental and nervous disorders. The 
group is engaged in the experiment un- 
der the guidance of Miss Frances Pa- 
perte, former member of the Chicago 
Opera Company and soloist with the 
New York Philharmonic and Cincinnati 
symphony orchestras. Participating mu- 
sicians are working in close collabora- 
tion with army psychiatrists treating the 
patients. The institute plans to learn 
how the slightest gain, if any, is accom- 
plished, to determine if it will work 
again and if it can be accepted as a rule. 
—Archives of Physical Therapy, Octo- 
ber, 1944, 


¥ 
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cian or Service doctor returning to civilian practice 
should demand the proved advantages that this 
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THE PSYCHIATRIST MEETS 
THE PARENT 


By Milton Goldberg, M.D. 


Parents are often surprised to dis- 
cover, upon coming to the child guid- 
ance clinic for help with the problems 
of their child, that they too become a 
part of the psychiatrist’s interest. A 
regular part of child guidance pro- 
cedure is the interview between psy- 
chiatrist and parent, in which the role 
of the parent in determining the course 
of the child’s development is considered. 


Generally, it has been found that 
children’s emotional difficulties emerge 
from something amiss in the “me-you” 
(interpersonal) parent-child relationship. 
The result of a disturbance in this re- 
lationship is almost invariably “problem” 
rather than healthy psychological growth 


of children. This may also result from 
disturbances in any other of the child’s 
interpersonal relationships; eg., those 
between the child, his brothers and sis- 
ters, his friends, his teachers or his 
relatives. Ultimately we must come back 
to the fact that if problem behavior has 
persisted, the parents have failed to 
steer the child judiciously along the 
right path for normal psychologic 
growth. 


Psychiatry may be defined as that 
branch of medical understanding and 
treatment that deals with the disorders 
of the total, integrated, living, function- 
ing human being as he reacts to and 
interacts with others. The psychiatric 


interview with the parent revolves pri- 
marily about the human, interpersonal 
“me-you,” 


“give-and-take” relationship 
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through which any two persons must get 
along. Thus it may be seen that it is 
imperative for the psychiatrist not only 
to understand and see the problem «s 
through the child’s eyes, but also io 
visualize and envisage the problem as it 
is perceived through the eyes of the 
parents. 


Parents are the recording instruments 
and the media for the observation of 
the child’s development both “problei:” 
and normal. They participate in fa-!)- 
ioning the child’s psychologic growth 
cause they not only observe but also ‘»- 
terpret, the child’s behavior. If they (lo 
not do these wisely, problem grov th 
occurs. 


This is not to place blame un 
parents, but to face with them—an¢ if 
need be, for them—the obligations 
duties of their parenthood. It she-\d 
be remarked at this point that each < ‘ep 
in the child’s psychologic growth is 
marked by a struggle in adaptation 
tween the inner desire of every ci.ld 
to retain the status quo (inertia) od 
to move ahead in accelerating sp: 
(momentum). This is the real sigr.f- 
cance of what our grandmothers \ re 
wont to call “growing pains.” In ticir 
natural and unworried wisdom they 
alized that they could afford to bide 
their time until the child’s natwral 
rhythm of growth and progress 0\cr- 
came the inertia. 


Today, however, industrialization and 
modern mechanical genius have so 
speeded up the external world as to 
have produced, especially in our Ameri- 
can culture, an impact of speed, more 
speed, and still greater speed. Thius, 
neither parents nor their children are af- 
forded the opportunity to grow up 
gracefully and at their own natural pace. 
This places a great burden on_ the 
child and even greater responsibilities 
on the parents. As a result, parents ire- 
quently seek someone with whom to 
share the burden of responsibility which 
they are compelled to assume. 


Although parents cannot help what 
has happened to them when they were 
younger, they do become responsible {or 
the consequences as they become adults. 
It is true that parents are what they 
are today because of what happened to 
them yesterday, but in trying to help 
the child we must also help the parents 
to shoulder the consequences of what 
happened to them and to help them to 
be the self-sufficient and responsible 
persons which they really have the 
natural capacity for being. In this way 
indirectly and most fully do we help the 
child. 

With this introduction we are now 
ready to consider the nature of the (n- 
terview between parent and psycliiat: st. 
After the usual and useful polite nd 
social interchanges of greeting and s: 'u- 
tation have been effected, the psychiat~'st 
takes up his kindly and understand 1g 
role of attempting to help the par-nt 
help the child meet the latter's 
lems. 
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Usually the psychiatrist will introduce 

questions as “What bothers you 


such 2 ” “ 
most about Johnny’s behavior?” “What 
seem: to you to be the biggest source of 
worry about Johnny’s problems?” 


The parent is always offered the op- 
mity spontaneously and naturally 


rt 
oe within his own free self either to 
offer or to seek information. But those 
paren's who feel quite insecure and 
vaguely sense their own contribution to 
the -nild’s problems may be somewhat 


hesitant in expressing their true thoughts 


about what they believe to constitute the 
mainspring of Johnny’s “problem 
havior.” These parents first need to be 
told frankly, though sympathetically and 
honestly, what the child psychiatrist has 
seen and understood as he looked at the 
“problem behavior” with and through 
the child’s eyes. Other parents may feel 
a greater need to unburden themselves 
of what they sense to be their blameful 
role and should be given and are given 
the opportunity for this. The first steps 
then, are made up of gaining from the 
parents an observational, descriptive, 


and yet opinionated (their own opinions) 
picture of Johnny’s problem as they see 
and understand it. Interwoven with this 
and also a part of it, is the psychiatrist’s 
sympathetic tolerance, even though he 
may disagree with the parents’ interpre- 
tations and evaluations. In the next 
step, he relates and imparts to the pa- 
rents his own understanding and the in- 
sights which he has gained concerning 
the origin of Johnny’s problem. 

After these steps have been worked 
through, the parent usually asks, or at 
least thinks, “Now what? What can be 
done about this? What should be done 
about it? Tell me what to do 
about it.” The psychiatrist alone does 
not know all the answers. He is merely 
an understanding being who has looked 
deep into himself and has thereby gained 
immunity from his own feelings and be- 
come more sensitive to the feelings and 
sufferings of his fellow human beings. 
But he knows that no one, not even the 
best psychiatrist, can give a fully pre- 
conceived and pre-ordained prescription 
to the parents, as to how they might 
best handle the problem behavior which 
has arisen out of struggles and conflicts 
in the relationship between themselves 
and the child. He becomes the arbiter 
between the parents’ bid for his sympa- 
thetic approval and his obligation to 
represent the best interests of the child. 

Truly enough, at this point in the in- 
terview, the psychiatrist is also asking 
questions of himself, “What should 
these parents do about their role?” 
“What can they do?” “What must they 
do?” Each person has stored within 
him as a contribution of nature the 
ability somehow or other to seek for and 
find himself, thereby creating and pro- 
ducing his own best decisions and re- 
sults. The psychiatrist is aware of this 
and naturally attempts to ally himself 
with the healthy growth-impulses in- 
herent in everyone. He then, as it were, 
Seemingly turns the parents’ questions 
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back upon them and inquires, “What 
have you done? What do you think 
you would like to do? What do you 
feel that you could do?” Those parents 
who are more stable within themselves 
have had by this time the opportunity 
to talk the problem out of themselves 
and thus expose and objectify it, and are 
then able without too much guidance 
and direction from the psychiatrist to 
find their own specific individual con- 
clusions and decisions. 

With those parents who unfortunately 
have been poorly dealt with by fate 
and circumstance, it is not enough to 
give advice or to impart basic principles 
of parental behavior or to describe the 
normal healthy attitudes that should 
exist between parent and child. It is 
generally true, although there may be in- 


dividual variations, that every parent to 
some extent in conceiving and assuming 
the obligation of parenthood to his 
child recaptures and recapitulates his 
own childhood. The child becomes to 
the parent a living image of his own 
childhood and thus, of himself. This 
process of identification between parent 
and child and counter identification be- 
tween child and parent is actually the 
instrumentality whereby normal, healthy 
psychological growth of the child is 
sponsored and promoted. 

It is readily understandable why, when 
the parent’s own childhood has been 
amiss and where he hears so many resi- 
dues and unresolved problems from his 
earlier life, he may not always be able 
to overcome and unburden the dead, yet 
unburied, past and so burdens his grow- 
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ing child with it. For these parents it 
is necessary directly to face with them 
the fact, no matter how painful it may 
be, no matter how distressing and dis- 
turbing it can become, that they, too, 
have problems which they have never 
solved and that they, too, need help in 
dealing with their own problems as well 
as dealing with the problems which the 
child has presented to them. The psy- 
chiatrist sees this; he knows it, and is 
duty bound by virtue of his role in 
psychiatry to express honestly’ and 
frankly yet warmly and understanding- 
ly, this much to parents. He must, how- 
ever, do this at the parent’s own tempo; 
he must evaluate the parent’s readiness 
to face these often unpleasant facts. 


The psychiatrist does not, however, 
take the position that parents should be 
forced to come in for treatment, nor 


that they should be compelled by virtue 
of whatever authoritative position he 
holds, to accept treatment against their 
own free wills. He merely offers them 
the opportunity to come in for further 
exploratory interviews if they are will- 
ing and mature enough to avail them- 
selves of this. 


With the less severe problem %itu- 
ations just the opportunity for the 
parent to talk things out and talk them 
over with a trained and understanding 
psychiatric social worker or child psy- 
chologist may suffice. For the more 
severely disturbed parents it may be 
necessary that they seek further help 
from and deal with their problems with 
the psychiatrist. Many times it occurs 
that not only the child but also the 
parent is worked with collaboratively 
by the psychiatrist and either a psychi- 
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atric social worker or psychologist, one 
worker for the parent and one for the 
child. 

Not infrequently the child’s problem 
responds the more readily and niore 
facilely to the more direct therapeutic 
treatment interviews. This is only 
natural since the child still has an accel- 
erating momentum from his growth 
processes. The adult has not only har- 
bored his problems longer, but has 
reached a more or less steady momen‘ um 
of growth which began to slacken ‘m- 
perceptibly after he reached his peal: at 
the age of twenty-five. This does not 
mean that parents cannot or should not 
be treated. It merely suggests why « is 
often more difficult, more time cons in- 
ing, and more agonizingly prolonge:: to 
work with adults and parents. On ‘are 
occasions, more particularly with ado es- 
cents, it is possible, and sometimes «\en 
advisable, to treat only the child |.m- 
self. This is especially true when he 
shows enough maturity and abilit, to 
assume responsibility for reintegra ing 
the disturbances and missing chinks of 
his previous life experience. Occas:on- 
ally, and not infrequently, it is advis:ble 
to assume an attitude of healthy di-re- 
gard for the child and concentrate pri- 
marily on straightening out the parent, 
because he, the parent, is the natural 
person to assume the responsibility for 
steering the child’s psychologic growth 
back to the right track. 

In conclusion it may be said that child 
guidance therapy seeks to introduce a 
new focus for psychologic growth into 
the child’s life, and that the use of this 
new focus will, when properly conceived 
and arranged, create a beneficial circle 
which tends to become self-perpetuating. 
—The Welfare Bulletin, Springfield, [Il., 
December, 1944. 


THE SOLDIER HOME FROM 
THE WARS* 


By William C. Porter 
Colonel, Medical Corps, United States Army 
Director, School of Military Neuropsychiatry 


In the honeymoon period of Selective 
Service, namely between September, 
1940, and December 7th, 1941, there 
was a reservoir of 17 million men(1) 
from which to choose 630 thousand in- 
ductees(2). We could well afford to 
select only those whom we _believed 
would successfully adapt themselves to 
military life and who possessed adequate 
intelligence and emotional stability. The 
Selective Service held seminars in va- 
rious centers throughout the United 
States for the purpose of indoctrinating 
local board physicians, medical advisory 
boards and induction board examiners 
as to the types of mental defects which 
were believed to disqualify men {or 
military service. We wanted only per- 
fect or nearly-perfect men. We re- 
membered the experience of the British 
and of our own A. E. F. in 1917-18 
when the incidence of so-called shell 
shock or war neurosis reached an alar:n- 
ing rate. It was then generally belie :d, 

*Address delivered at dedication ceremo: ‘es 


of Veterans Rehabilitation Center, Washing on 
Boulevard, Chicago, November 3, 1944. 


t 
| 
| 
q 


1948 


and indeed it is still believed by many, 
that careful screening at selective service 
or induction levels will prevent psychi- 
atric casualties in the armed forces. 


INCIDENCE OF PSYCHONEUROSIS 


During World War I the rejection 
rate of selective service for nervous 
and mental defects was about 2% of 
all registrants. Another 2% of neuro- 
psyc! atric deviants was found among 
the inductees in training camps. So 
we ought that the normal rejection 
rate -hould be around 5%. As a result 
of arousing the psychiatric consciousness 
in 140-41, the rejection rate began to 
exce) 5% and continued to mount. But 
we could afford it because of the large 
reservoir. However, it was disconcert- 
ing ‘o learn that the discharge rate of 
the zroup already theoretically care- 
fully screened also began to mount. A 
number of reasons were given for this. 
Some claimed it was because the NP 
examiner at the induction station was 
given insufficient time to examine the 
registrants carefully. Some claimed that 
the specialist’; recommendations were 
too often overruled by the commanding 
officer of the station. Some said that 
there was too much friction and misun- 
derstanding between local board physi- 
cians and induction board teams. Others 
claimed that a social service history was 
essential to a competent NP examina- 
tion. Others said that the standards as 
applied were not uniform throughout the 
country. One by one these matters were 
adjusted, at least to some degree. At 
no time during that stage was much 
emphasis placed on the relationship be- 
tween the morale of the individual sol- 
dier and incidence of neuropsychiatric 
disorders. There is no doubt in my 
mind that the necessary extension of the 
one year’s training period which the 
Congress legislated in the fall of 1941 


had a direct effect in raising the inci-~ 


dence of psychoneurosis.. I saw it in my 
clinical service, especially among officers 
who had left their careers patriotically 
but reluctantly. 


PEARL HARBOR CHANGED SITUATION 


The attack of the Japanese at Pearl 
Harbor changed the situation from one 
of uncertainty to one of reality and 
sharply increased the civilian and mili- 
tary need of manpower. However, this 
reality was accompanied by a certainty 
that the war would be long and horrible. 
With the feeling that now there was 
Something to train for came the fear 
of loss of life on ocean transport, or 
in combat. The excellence of the 
enemies’ leaders and weapons and their 
skill, cruelty and treachery were 
played- -up by their own propaganda 
agencies and the self-confidence of our 
own people suffered. With this lower- 
ing of self- confidence psychiatric dis- 
abilities increased in the Army. 

So notwithstanding the efforts to 
screen out all those who were likely to 
break down mentally in the Army, there 
were a large number who did so while 
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use in deep surgery pecially suitable for eye and plastic surgery, 
f i i tice. 
. BL OFFSET .. . An offset elongoted Han- ond for general minor surgical practice. 


dle for use in hysterectomies. 
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undergoing training in the United States, the next hurdle, which is higher (the 
some showed no gross nervous reaction replacement training center). The next 
until they came to the point of embark- hurdle, the staging area and the port of 
ing for overseas, some broke in the embarkation, is still higher and takes 
training outfits or replacement centers nerve to get over it without developing 
overseas while waiting for assignment “the gang plank jitters.” After that 
to combat outfits, and some have broken come a series of hurdles not so high, 
on their first experience under serious but they come closer together and be- 
enemy fire. Some, however, broke only come monotonous. The soldier is now 
after 100 or 200 or 300 combat days. overseas but spends a lot of time doing 
little things—and big things, in getting 

“GANG PLANK JITTERS” ready—but mostly waiting. Some types 

It has been like a hurdle race where cannot stand that strain. Homesickness 
the obstacles increase in height as the and boredom and uncertainty and fear 
course progresses. The fellows with of the unknown are upsetting factors. 
even slight stamina and poor wind may Then comes the battle—a big hurdle. 
get over the first hurdle (which is the Only a man of good mind and a fighting 
induction station and reception center). heart meets that test. But degrees of 
Those with a little better wind get over fighting heart are relative and there are 
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periods in the present warfare when 
units remain in combat so long, or under 
such debilitating condition, that all but 
the super-robust develop both physical 
and mental exhaustion. 


SOLDIER RETURNS HOME 

Finally, however, the soldier returns 
home from the wars. He may be any 
one of the types briefly described above. 
He may be the comparatively weak 
brother who discharged his responsibili- 
ties well enough in civil life to get by, 
but who could not take even a small 
dose of Army life, discipline and train- 
ing. He may be the average normal 
man, who got a more-than-average dose 
of hardship, loss of sleep and hammer- 
ing by the weapons of a skilled enemy 
who broke only because the average 


limit of endurance had been passed. On 
his return his feelings are described in 
a recent editorial in Time magazine (3). 
“There is something wrong. He’s 
changed, or it’s changed, or else it 
hasn’t, when it seems to him it should 
have changed. The folks who haven’t 
gone through what he’s been through or 
seen the things he’s seen—who haven’t 
lived his life with its terrific extremes 
of hairstrung responsibilities and fatal- 
istic waiting; how can they understand? 
They want to help; they hover over him 
with a frustrated, loving, puzzled con- 
cern that can find no outlet.” 


UNDERSTANDING AND SYMPATHY 

He needs understanding and sympa- 
thy—but not maudlin sympathy. He 
needs time to adjust himself to home, 
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the strange home which he finds differ- 
ent from that which he has dreamed 
of those long hours in the foxholes, 
He is disappointed in everything—:he 
romantic bloom and coloring with which 
his dreams of home were tinted are not 
present. He comes back laden with the 
unconscious feeling of guilt that he has 
quit while there are still battles to ficht. 
His comrades have been left to do ‘he 
fighting. As a psychological compensa- 
tion mechanism, he resents the conditi.ns 
he finds at home; an innocuous ques 
may provoke a harsh reply. While he 
is partaking of the very luxuries he ‘as 
thought he wanted to come back to, 
he resents the fact that they are ay :il- 
able to him and to those at home ‘e- 
cause he knows that his comrade: at 
the front are living and fighting in : ud 
or in swamps and are on K rat ins. 
He cannot understand strikes, profi er- 
ing, and the criticism of rationing. he 
family and the public are advise: to 
ignore these attitudes and not to i» ‘er- 
pret them as signs of mental diso: ‘er. 
They are temporary and are not un- 
familiar to those: of us who knew ihe 
veterans of the first World War ind 
cared for them during the early 1°.'0’s. 
They are temporary digressions wess 
by over-zealous efforts on the pari of 
some one or some agency the veteran 
finds that the secondary gain of illness 
is greater than the gain to be derived 
from a job and self-support. 


WAR—HORRIBLY DESTRUCTIVE 
HORRIBLY REALISTIC 

Because of those mental attitudes, so 
easily understood by those of us who 
are familiar with psychological mechan- 
isms, the popular belief has arisen that 
men returning from the wars are 
changed to the degree that they have a 
serious mental disorder. The resent- 
ments, the guilt complexes, and the re- 
sulting irritability and dissatisfaction 
must not be so interpreted. It is a state 
of mind but not a permanent pathio- 
logical change in character. War is 
horribly destructive and horribly realis- 
tic, but one of the gains to those who 
partake of it is that it results in a bet- 
ter sense of values. Sham and hypoc- 
risy are more easily recognized and what 
is genuine and brave and true in life 
are more easily seen. The disgust and 
revolt of the returning veteran over 
conditions which he finds back home 
may be too plainly shown for the com- 
fort of those about him, but if he is 
given time to re-learn to live in that 
environment, he will generally come 
through right end up. 

It must be emphasized that seldom 
does military life completely change the 
character of an individual. Those who 
were dullards and inadequates have been 
shown up by Army life and will come 
out dullards and inadequates. Thiose 
who had the undeveloped spark of sen- 
ius within them will come _ out 
with the spark glowing or ignited into 
ambition for success. As has been re- 
peated, Army life and combat brings 
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out the best and the worst in men. The 
mos: we can hope for is that the good 
will be made better with the expectation 
that some of the bad will be made 


worse. 


“WAR TRIES MEN’S SOULS” 


“\Var tries men’s souls. If some are 


-ved and found wanting, if others 


wel 
are lost in the process of weighing, 
there still are the most who discover 


personal values in meeting the 


ie devastating effects of war on 
fan.'v relationship has been fearsomely 
ed by many writers. The soldier 
reti:as home to the wife of his bosom. 


She once seemed to him to be sensible 
and attractive. Now she seems silly and 
superficial. The things which are im- 
porisnt to her now seem trivial to him. 
They are measuring life by totally dif- 


ferect yardsticks. Time will heal their 
differences. But not all wartime separa- 
tions produce tension or defensive cool- 
ness. A man and wife separated by 
half the world may come, perhaps for 
the iirst time, to assess their true devo- 
tion to each other. Thus good husbands 
are often born in the discomforts of 
the barracks and more forebearing 
wives are resolved in the loneliness of 
their wartime estate. If war were so 
destructive of the family life as some 
fear—then the family could not have 
survived its history. The family has 
survived many wars.” (4) 


AMERICAN SOLDIER’S ATTITUDE 


The American soldier is little con- 
cerned with abstract ideas about this 
war and the post-war world. The war 
aims and the plans for the future enun- 
ciated by the statesmen are reduced to 
concrete simple terms in his thinking. 
An easy contest on, “Why I Fight,” (5) 
conducted in the North African Theater 
of Operations, and participated in by 
more than 300 enlisted men, showed that, 
like his father in the first World War, 
the American service man has the strong 
urge “to get back home” and back to 
everything he means when he speaks 
of “home.” To one of them the 
common-place comforts of life in the 
United States now seem to have been 
“miracles.” “Ask any soldier who has 
served in other lands how people live 
ag No longer will those boys take 

e American way of life for t- 
ed.” (5) 

Another soldier says, “Freedom from 
want means that as long as I want to 
work, I can always get a job. Freedom 
from fear means that I can bring chil- 
dren into the world with the sure 
knowledge that I can raise them, and 
watch them go out into a life full of 
Opportunities for advancement.” (5) 
Those are the things the returning sol- 
dier wants. He wants security for him- 
self, his family and his country. One of 
the surest ways of attaining it is a job 
commensurate with his physical and 
mental capabilities, 


Advanced age may lower the number 
of calories required, since physical 
activity is usually limited after mid- 
dle life is passed. But the need for 
essential nutrients is not lessened. To 
maintain health, weight, metabolic 
and visceral functions, and the proper 
sense of well-being, the daily diet 
must provide adequate amounts of 
all nutritional essentials. 


With age, digestion may present 
some difficulties. Secretion of gastric 
juice may be diminished, postpran- 
dial fullness is frequently encoun- 
tered, the accumulation of gases is 
not uncommon. In planning the diet- 
aries of the aged, these factors must 
be recognized. Three meals of almost 
similar size have been found advan- 
tageous in order not to overtax the 
digestive apparatus at any time. 


A good breakfast to advise is one 
composed of fruit, cereal (ready-to- 
eat or to-be-cooked) with sugar and 
milk, toast and butter, and a bever- 


CEREAL 
135 SOUTH LA SALLE 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 47 


age. If more is required, an ogg or 
other suitable foods are easily added. 

The nutritional contribution made 
by the dish composed of 1 oz. of 
cereal (whole-grain, enriched, or re- 
stored to whole-grain values of thia- 
mine, niacin, and iron), 4 oz. of milk, 
and 1 teaspoonful of sugar, is shown 
in the appended table. Its ease of 
digestion is appreciated by the aged, 
and the wide variety of cereals avail- 
able, in taste as well as form, pre- 
vents jading of the appetite. 


Calories........... 201 


7 Gm. 
Carbohydrate...... 32 Gm. 
SQM 


Thiamine..........0.19 mg. 
Riboflavin. ........0.27 mg. 
Calcium........... 158 mg. 
WOR. 


The presence of this seal indicates that all nutritional statements 
in this advertisement hav: been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 
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CONCERN SHOWN ABOUT VETERAN 


It must not- be expected that the sub- 
ordinate clerk who was inducted, went 
to Officers’ Candidate School, became a 
battalion commander of a combat unit, 
and who has demonstrated his capacity 
for leadership of men, will be content 
to return to his old desk. It must not 
be expected that the boy who entered 
the Army from a gas service station and 
who became a radio technician or a 
master of highly-complicated mechanical 
technics as a result of training in the 
Army schools will be satisfied to have 
his old job offered him. Industry recog- 
nizes this and is vigorously studying this 
problem. Never before has so much 
concern about the veteran been shown 
by industry and by employers generally, 
as now. 


In an article by John Hersey entitled 
“Joe Is Home Now,” appearing in 
Collier’s magazine (6), the veteran, an 
amputee, is told by his wife: “The only 
person who can help Joe Souczak is 
Joe Souczak.” She spoke the truth, ex- 
cept that there are some men who need 
temporary help to resolve their doubts, 
fears and frustrations, or to train them- 
selves for new jobs. 


Before refusing a veteran a job be- 
cause he has been discharged from the 
Army with a diagnosis which contains 
the prefix, “psycho,” it would be well 
for employers to search the pre-military, 
as well as the Army record of that in- 
dividual and ascertain his capabilities. 
The term “psycho-this” or “psycho- 
that” may merely indicate that he was 
only a “psycho” in the military sense 
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and that it is a tag often too readily have unintentionally made themselves 
applied to those who are not vocation- semantic slaves by refusing to employ 
ally suitable for Army life or combat men who have been discharged from 
service. It is no reflection on a man’s the Army because of psychoneurosis. 
character or general stability if he is Frequently, both in and out of the 
rejected for employment as a brick- Army, aon have become outstanding 
layer because he confesses to a feeling successes because they have had certain 


of discomfort while working in high h : hich 
laces. Investigation of his assets may P®¥C2oneurotic traits which were assets 
P in their particular situations. It is not 


reveal him to be ideally suited for a what we have that counts; it is what 
job as stock clerk. ; 
we do with what we have. 


WHAT WE DO WITH WHAT WE HAVE _ The aim should be not “what can we 

Humpty Dumpty said to Alice, “When give the veteran to show our apprecia- 
I use a word, it means just what I tion?” but how can we help the veteran 
chose it to mean—neither more nor less.” to help himself? It is one thing to 
“The question is,” said Alice, “whether provide the means and the technics in 
you can make words mean so many order that the veteran may lift himself 
different things.” “The question is,” by his own bootstraps, but it is an act 
said Humpty Dumpty, “which is to be of malignant unkindness to buy him a 
master—that’s all.” Many employers chromium-plated wheel chair and liter- 
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ally force him to ride in it. Let us 
use our heads as well as our hearts. 
Again quoting from Lewis Carroll: 
“Have some wine,” the March Hare 
said in an encouraging tone. Alice 
looked all around the table, but there 
was nothing on it but tea. “I don’t see 
any wine,” she remarked. “There isn’t 
any,” said the March Hare. 


BE SURE WE SERVE THE VETERA) 
Magazines and newspapers these da 
talk much about rehabilitation of th< 
veteran. Hours of forum discussiv: 
are devoted to the subject. Labor ; 
industry are holding conferences 
inviting information. The Veterans’ . 
ganizations are busy. The interest 
acute and the intentions are honoral 
Let us be sure that we serve the \.°- 
eran the wine of wisdom, not the 
of sentimentality based on our ov; 


emotional complexes. — The Welf 
Bulletin, Springfield, Ill., January, 19.5 
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MEDICAL CARE: A PRIVATE 
ENTERPRISE OR A SOCIAL SERVICE? 


By Joseph W. Mountin, Medical Director. 
United States Public Health Servic: 


One of the very hopeful signs of the 
time is the increasing tendency of pro- 
ducers and consumers to meet for frank 
discussion of ways and means of ex- 
tending and improving medical service. 
The issues involved are manifold and 
not simple of solution. While physicians 
occupy a central position in the provision 
of this service, it should be borne in 
mind that other groups also have their 
parts—dentists, nurses, and a_ variety 
of technicians. Persons representing 
these several skills cannot be fully ei- 
fective without access to hospitals, 
clinics, and related facilities which serve 
as their workshops. Clearly it is the 
province of the medical and allied pro- 
fessions to determine the content of thie 
medical care program. Likewise, it is 
their responsibility to foster the develop- 
ment of new and improved methods for 
preventing, detecting, and alleviating hu- 
man ailments. In carrying out these pur- 
poses the professions concerned are eti- 
titled to every aid that can be placed «t 
their disposal. 

On the other hand, disease has its 
social implications. It is the people at 
large who suffer the discomforts of i!! 
ness and the economic consequences 
thereof. If the illness is minor in char- 
acter, the wage loss and the costs of 
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care probably will not be a source of 
serious embarrassment to an individual 
in moderate circumstances. A more pro- 
tracted illness or one entailing expensive 
forms of treatment may drain off the 
patient’s resources to a point where as- 
sistance is necessary. Any general im- 
airment of health affects national vi- 


e increasing public interest and con- 
cer) about questions involving medical 
care can be traced to two distinct but 
sor-ewhat related factors: First, the 
me. surable benefits that now may be 
derived from good medical service; and 
second, the increasing proportion of the 
population that is denied full participa- 
tion in these benefits. The situation to- 
day presents a striking contrast to that 
which obtained when the prevailing pat- 
tern of medical practice took form. 
Even as late as the beginning of the 
present century, most people spent the 
greater part of their lives in the same 
area where they were born or first estab- 
lished residence; hence, a general feel- 
ing of neighborliness prevailed. The 


sick were cared for in their own homes | 


by members of the family under the 
general direction of a local physician. 
For diagnosis the physician relied on his 
powers of observation; his remedies like- 
wise were simple. Figuratively speaking, 
he practiced medicine out of a black bag 
which contained littlhe more than a 
stethoscope, a clinical thermometer, a 
bistoury, and a limited assortment of 
pills and potions. Dentistry, nursing, and 
hospitalization were practically unknown 
to the great masses of the population. 
Under such circumstances, as one might 
expect, the costs of illness were not high. 
And because the physician knew person- 
ally his entire clientele, their social hab- 
its, and their economic position, it was 
possible for him to extend credit, vary 
fees, or remit payments, according to in- 
dividual circumstances. In many re- 
spects this kind of relationship afforded 
a desirable type of health supervision, 
but it may be questioned if the primitive 
methods of diagnosis and treatment in 
use could have influenced favorably the 
course of a very high proportion of the 
illnesses so attended. 

Industrialization of itself was sufficient 
to render obsolete this highly individual- 
istic form of medical practice. A high 
degree of mobility in the population al- 
Ways accompanies industrialization. The 
factory worker has less economic se- 
curity than the owner of a farm or a 
small business. Industrialization also 
places a high value on physical fitness. 
The net result has been the creation of 
problems of health, security, and happi- 
ness. 

Concurrent with the socioeconomic 
evolution profound changes have taken 
place in the field of medicine, especially 
within the past half century. By drawing 
on the several various basic sciences, 
medicine has evolved highly complex, 
yet very effective, bodies of knowledge 
and skills for preventing, detecting, and 
alleviating human ailments. 
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The acquisition of this fundamental 
information and the varied skills essen- 
tial for its application entail an ardu- 
ous process of training. In less complex 
days young men entered medicine after 
being apprenticed to older physicians for 
a short time. Nowadays a person is not 
admitted to practice until he has com- 
pleted 6 to 8 years of education follow- 
ing graduation from high school. This 
lengthy schooling represents a personal 
outlay approximating $10,000 on the 
part of each student or his sponsor. To 
that sum may appropriately be added 
the cash value of what he would have 
produced in goods or services if he had 
followed a gainful occupation instead 
of acquiring a college and medical edu- 


cation. Since tuition paid by students 
meets only a small part of the cost of 
operating medical schools and teaching 
hospitals, society at large is called upon 
to make its contribution to medical edu- 
cation. Because of these factors a phy- 
sician ready for professional work rep- 
resents a large investment which is re- 
flected in the value of his services. 
Furthermore, in the practice of mod- 
ern medicine, it is necessary that physi- 
cians have ready access to physical fa- 
cilities represented by hospitals, clinics, 
and laboratories, and be assisted by the 
skilled staffs associated with such insti- 
tutions. While adding to the effective- 
ness of diagnostic and therapeutic pro- 
cedures, the full use of such resources 
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materially increases the cost of medic:! 
care. Without such facilities, however, 
the patient cannot hope to obtain all thc 
benefits which medical sciences have to 
offer. 

In one very essential field—namel,, 
organization—medicine has not kept pace 
with its own scientific advancement 
with the social and economic chang. 
in the body politic. 

Despite successful demonstration 
group practice and prepayment plans, : 
would appear that the prevailing opi.- 
ion within the profession sustains t « 
view that the most desirable arran¢. - 
ment is for each physician to oper? : 
as a unit and be paid directly by + > 
patient on the basis of fees for serv: « 
rendered. principles, literally .- 
terpreted and applied, would preclu 
the introduction of schemes of orga: - 
zation that have operated so successfu 
in fields of commerce and industry; th 
would not permit the spreading of ri | 
through the insurance technique; + 
consuming public would not have a 


of government. Happily this extre: 


Provides Vitamins, Minerals, Bulk 


Experience has demonstrated that suc! 
rigid principles cannot be applied to t! 
whole range of medical service—for re.- 
sons that are more or less obvious. Eve: 
in prosperous times a substantial pro- 
portion of the population is not sel'- 
supporting, and a much larger group ‘s 
precipitated into the so-called medical!y 
indigent class by the occurrence of even 
moderately severe illness. Such condi- 


THE ESSCOLLOID COMPANY | often require 


longed periods of institutional care. This 
of itself is very expensive; moreover, 
these disorders almost invariably have a 
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permanent depressing effect on income. 
In still another class are the communi- 
cable diseases which require special 
treatment facilities and the use of both 
law-enforcement and _health-education 
measures. For want of a better term, 
this broad and variable category of dis- 
orders is sometimes referred to as “un- 


profitable illness,” largely because the 
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remedial measures indicated are not 
adapted to application by private enter- 
_ e. Even nonprofit agencies, many of 

ich derive a substantial part of their 
incomes from endowments and gifts, 
have not been able to operate exten- 
sively in this field. Hence, the job falls 
to government and the costs are borne 
out of taxes. 


\fost of the current controversy cen- 
ter; around that group of human ail- 
ments often spoken of as “profitable ill- 
ness.” In the main, these are the short- 
tern illmesses experienced by self-sus- 
toining members of the population. The 
patient is expected to pay for the care 
he receives either out of pocket or on 
cr-dit, coupled perhaps with some ad- 
juctment of fees. Up until quite recently, 
in this country, medical care for profit- 
able illnesses had somewhat the social 
status of shoes, clothing, groceries, or 
recreation. That is, it represented a need 
which should be recognized by the in- 
dividual and be satisfied according to 
his wishes within the limit of his pur- 
chasing capacity. With this arrangement 
there could be no disagreement, provided 
medical care had the same essential 
characteristics as the articles mentioned 
and occupied a similar position in re- 
spect to human necessity. But few per- 
sons would claim the complete identity 
of medical care with shoes, much less 
their similarity. 


The head of the household can esti- 
mate in advance, with a high degree of 
accuracy, his expenditures for shoes, 
clothing, groceries, and recreation. In 
fact, these costs vary little from day to 
day or month to month, except as the 
price index fluctuates. By substitution 
and denial, a family head may adjust 
expenditures for these commodities with- 
out seriously affecting the health or hap- 
piness of his household. But the family 
head is not in a position to meet his 
illness problems so easily. One family 
group may live together for several 
years and experience no serious illness, 
another may pass from one medical dis- 
aster into another, while still a third 
may have the so-called average illness 
experience. For an ensuing period the 
illness patterns of these families may 
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Based on the excellent results from tests in the 
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. apply to the skin and press the stockinette in 
contact with it. It is ready for traction as soon as 
the alcohol solvent has evaporated. 
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protective coating, and SEALSKIN Viscous for large dressings 
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per 4 oz. jar $1.25 
per 4 oz. jar $1.50 
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for 180 tests, test tubes, rack, droppers, color 
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continue unchanged or they may be com- 
pletely reversed. No one can predict 
what the illness experience of any fam- 
ily, or of any of its members, will be 
even during the course of a day. Since 
treatment must be adapted both to the 
character of the illness and to the re- 


actions of the patient, advance estimates 
on costs likewise are not within the 
range of calculation; hence, budgeting 
for illness by the individual is not 
feasible. 

Under a system where receipt of serv- 
ice is dependent on ability to pay for it, 


TABLE 1.—Number of hospital beds and physicians in States 
of different income classification, 1940 


General and 


State per capita income allied 000 
per 100,000 population 

population 
Total, United States 385.9 133.0 
Under $300 214.1 76.7 
$300-$599 331.6 110.0 
$600 and over - 457.0 160.3 
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one naturally expects that service will 
be apportioned accordingly. Despite all 
assertions to the contrary, that is what 
actually occurs. Physicians are known 
to give generously of their time in min- 
istering to the sick of limited means, 
but this gratuitous: service falls far 
short of effecting complete equalization 
in receipt of care among persons of a’! 
income groups. A large part of the dii- 
ficulty arises from the fact that persons 
in the lower economic brackets hay 
more illness than do those in better 
financial circumstances. Furthermore, 

combination of lowered vitality and 

tendency to delay seeking care seems 1) 
result in unduly severe illness amon 
the poor. Thus more prolonged and e 
pensive forms of treatment than othe: 
wise would be indicated are necessar:. 


Accumulating funds for paying med 
cal bills may be only part of the pro! 
lem in obtaining care. If no physicia 
is within reach it matters little wheth« - 
or not the patient can pay the prevai 
ing fee. Regardless of financial consic- 
erations, a patient’s need for hospital 
zation cannot be satisfied unless such 
facilities are available. Perhaps:one o/ 
the most serious obstacles in the wa: 
of adequate care for everyone is th 
inequable distribution of professiona| 
personnel and hospital accommodation: 
In general, their distribution follows 
economic lines when State totals ar 
considered. 


Within the States both physicians and 
hospital beds tend to be concentrated in 
centers of population. It is recognized, 
of course, that centers of populatior 
are apt to be centers of wealth also 
However, analyses made by the United 
States Public Health Service show that 
a hospital of itself exerts a definite in 
fluence both in attracting physicians to 
a community and in retaining their serv- 
ices. 


Since economic factors are largely 
responsible for the present consideration 
of professional and hospital resources 
in centers of population and wealth, 
there is reason to suppose that payments 
for service out of a pooled fund derived 
from taxation or insurance, would do 
much to reverse current trends. To meet 
the special needs of low-income and 
sparsely settled areas, it will probably 
be necessary also to make direct grants 
for the construction and operation of 
hospitals and to supplement the income 
of professional personnel. 


In general it may be said that the 
amount and character of medical service 
the people receive are determined by 
three factors: (1) their financial re- 
sources, (2) the availability of properly 
trained personnel, and (3) the presence 


* of hospitals and related facilities. Dur- 


ing different periods in our recurring 
economic cycles and in different parts of 
the country, one or the other of thes: 
hurdles may be the most prominent ob- 
stacle. At no time in the experience o/ 
this country have the forces of fre 
enterprise, supplemented by charity. 
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brought about a combination of circum- 
stances under which good medical care 
is available to‘everyone. Whether or not 
it can be accomplished under any other 
system may be open to question. Never- 
theless, a substantial part of the general 
public and some very thoughtful. mem- 
bers of the medical and allied profes- 
sion: believe additional methods should 
tried, 

In the discussion so far, little mention 
has »een made of disease prevention. 
Des: ite its over-all importance from the 
star point of general health, prevention 
has never become a prominent element 
of »rivate medical practice. Activities 
that contribute to disease control and 
gencral health promotion, for the most 
part. are now supported by taxation and 
administered by agencies of Federal, 


Stare. and local governments. While 
public health agencies have to their 
credit many outstanding accomplish- 


menis, such as the conquest of yellow 
fever and typhoid fever, and the very 
substantial reduction in deaths attributa- 
ble to tuberculosis, diphtheria, and the 
disorders of infancy, there are still fur- 
ther possibilities in the preventive field 
of endeavor. To exploit these possibili- 
ties traditional health programs need to 
be strengthened and the geographic cov- 
erage of health services, under the direc- 
tion of full-time professional personnel, 
should be extended to all parts of this 
country. In addition, some method 
should be developed whereby the system 
established primarily to render medical 
care to the sick may also serve the inter- 
est of preventive medicine. 


The blending of preventive and cura- 
tive forces and their full utilization in a 
complete health program scarcely seems 
possible so long as the receipt of serv- 
ice is contingent upon payment by the 
beneficiary of a fee to cover the cost of 
the service. Such a system obviously 
restricts service to those who are both 
willing and able to pay for it on such a 
basis. If a health program is to be com- 
prehensive the primary objective must be 
to remove this financial barrier. Fur- 
thermore, every citizen must be encour- 
aged to utilize the service up to the 
limits indicated by his need. Variation 
in need for service should have no 
weight in determining what payments 
shall be made by the individual. 


In addition to satisfying the foregoing 
medical needs of the people, a national 
health program must make provision for 
research. Unless this is done, stagnation, 
and eventually retrogression, will set in. 
Research should be of sufficient breadth 
and intensity to insure reasonable ad- 
vancement in every sector of the entire 
health field. Another and equally essen- 
tial provision of a health program de- 
Signed to insure continuous progress is 
that of professional education. While 
the present system for instructing med- 
ical students has attained a high degree 
of excellence, it makes no orderly provi- 
sion for keeping up to date the physician 
in practice. This defect especially should 
be remedied in plans for the future. 
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TABLE 2.—Number of hospital beds and physicians in metro- 
politan and nonmetropolitan counties 


General and 


it s er 100, 
Character of county fer 100,000 
population 1938) 
(1940) 
Metropolitan 507.5 168.9 
Nonmetropolitan 246.9 92.1 


TABLE 3.—Number of hospital beds and physicians in counties 
of different urban character ; 


General and 


allied hos- Physicians 
Largest urban place in county 
population 1938) 
1940) 
No urban place of 2,500 or over 96.8 66.8 
City 2,500—49,999 in county 295.5 100.6 


City 50,000 or over in county 538.0 179.2 


Ps 
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with certainty. 
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An attempt has been made to present 
some of the social and economic aspects 
of disease, together with a few of the 
problems that are involved in its preven- 
tion and alleviation. Extensive studies 
serve to support the well-known fact 
that illness is highly unpredictable both 
as to character and time of occurrence. 
Also it is a matter of common knowl- 
edge that a person of limited income has 
great difficulty securing adequate care 
for even ordinary illness at a price 
within his means. In many sections of 
the country diagnosis and treatment of 
complicated illness are scarcely possible 
because the necessary professional per- 
sonnel and physical facilities are not 
within reach. While mortality statistics 
suggest a high level of general health, 
the results of physical examinations 


show we are not a robust people. It 
would therefore seem that many of the 
splendid accomplishments of public 
health agencies are being nullified by 
failures in the application of curative 
medicine. Ways and means for correct- 
ing this defect should receive special 
consideration in any plan that is de- 
signed to improve the health of the indi- 
vidual citizen. Actually, as a people we 
have not attained a level of health that 
is possible under the present state of 
scientific knowledge. Hardly anyone can 
envision the still higher levels that may 
be reached should health become one of 
our chief social objectives when the 
energies of the people can again be 
diverted from war to the pursuits of 
peace.—Public Health Reports, October 
27, 1944. 
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BETTER VISION—BETTER WORK 


The War Production Board has ai- 
dressed a letter to American industria] 
managers emphasizing that “when a job 
needs vision, a man can not work better 
than he can see.” 


A manual and appraisal Form coy: r- 
ing a Program to Increase Production 
by Conservation and Utilization of 
sight in Industry has been mailed .o 
7,500 plants. This includes every plint 
that has a Labor-Management Co- 
mittee. Committees can be of great h- |p 
by interesting themselves in the p> 
gram. Simple measures for better ‘s-c- 
ing” conditions will greatly improve »:o- 
duction. 

All replies received to date show a 
genuine desire to bring about this »- 
provement. This frankness is encour ¢- 
ing, since the deficiencies shown in t!. se 
reports are serious and must be caus ng 
spoilage and lost man-hours. It is ir 
to assume that similar conditions « ist 
in the plants from which no rep ies 
have been received. 


Two of the more important item: of 
the appraisal appear elsewhere on ‘his 
page. 

Some 63 per cent of the replies s ite 
that the worker’s personal prescrip\ion 
is used for making occupational glasses. 
When these glasses are for reading, 19 
times out of 20 they are wrong for siop 
use because it is estimated that only one 
job out of 20 is properly performe: at 
“reading” distance. 

Defective vision and bad lighting are 
well-recognized reasons for spoilage, but 
92 per cent of the plants say that tliey 
do not check vision of workers with poor 
production records. This probably means 
that many employees skilled in a job 
have been transferred to other work 
when all they needed were occupational 
glasses. This is a waste of vital com- 
modity—skilled workers. 

Only 39 per cent of the plants re- 
port that they make the necessary tests 
to place the worker in the right job. 

With one exception the returns from 
radio and radar plants, where colors are 
used to mark the many wires show no 
test for ability to see colors. Assembly 
workers on electrical apparatus must 
have excellent color perception for red- 
green and blue-yellow. Without this abil- 
ity they are sure to make false connec- 
tions which call for rewiring and may 
cause serious damage when the assem- 
bled apparatus is put under test. Since 
at least 5 per cent of workers in general 
may be expected to have poor color per- 
ception, the importance of this type of 
test should be emphasized. 


Time fuses for the shells for Gen- 
eral Eisenhower are in the classification 
of watches and fine instruments. ‘The 
reports show that manufacturers of this 
classification have been paying little at- 
tention to eyesight on the job. Provision 
for prescription lenses is made in only 
a few instances, despite the fact that on 
the average 40 per cent of workers have 
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deficient vision. While much precision 
ric on watches and fine instruments is 
»rmed with a jeweler’s loupe, much 
+ could be done with occupational 
which would give binocular 
» at proper work distance. 
About 30 per cent of the plants mak- 
» ‘he appraisal frankly admit that they 
not know whether illumination is up 
s.andard. The importance of correct 
ng is so great that a foot-candle 
ter should be used to check the light- 
tt each operation. The levels are 

s:!y obtained by using the right light; 

or maximum efficiency and economy 
this ‘ight must be combined with proper 
pair! colors on machinery as well as in 
wo: xing surroundings. 

A complete list of recommended min- 
imum standards of illumination for in- 
dustrial interiors, covering a wide range 
of operations, is available in “American 
Recommended Practice of Industrial 
Lighting” published by the Illuminating 
Encineering Society, 51 Madison Avenue, 
New York. 

Spot tests made in many industries 
show that management can realize pro- 
duction gains as high as 25 per cent by 
constructively attacking the problem of 
eyestrain through the use of corrective 
glasses, proper lighting, proper eye equip- 
ment and job reassignment. 

Copies of the Appraisal Form and 
Manual are available without charge to 
officers responsible for production, to 
safety and medical officers and executives 
interested in this problem. 

This program for increasing produc- 
tion through improved visual conditions 

-is sponsored by the War Production 
Board, U. S. Public Health Service, War 
Manpower Commission, and U. S. De- 
partment of Labor, Division of Labor 
Standards, in cooperation with the Na- 
tional Society for the Prevention of 
Blindness.—Better Light—Better Sight 
News, January, 1945. 


EDUCATION AND MEDICINE CAN 
IMPROVE THE HEALTH OF 
THE NATION 
System, is a summary of information presented 
at the recent annual meeting of chief State 

school officers. 

The greatest internal national problem 
of the American people, after complete 
victory in World War II, concerns the 
health of the American people, their 
physical and mental fitness for their 
Present and post-war responsibilities. 
This extends to the whole population 
but, with an eye to the future, it con- 
cerns particularly the children. This in- 
volves the question of early training and 
education. The fact is we cannot begin 
too early. The home and the school 
must both take their places in laying the 
foundations of the program. 

This applies to the mental hygiene as 
well as to the physical hygiene of the 
individual. More and more we see how 
the mind and the body are closely inter- 
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dependent. We are coming to realize 
more and more this mental element in 
physical fitness. 

Recently a nationally known psychia- 
trist predicted “that 1,000,000 children in 
the United States public schools today 
will some time go to mental hospitals, 
if we follow the patterns of the past.” 
He makes the query “What is the root 
of this appalling mental unfitness?” And 
his answer places the problem squarely 
before educators both in the home and 
in the school: “These mental failures 
are in large measure an indictment of 
the too soft, indulgent, and unrealistic 
rearing and education of our youth in 
homes and schools.” 

At this moment the quality of our 
youth, its physical stamina and mental 
adaptability, is being critically tested in 


the crucible of war. During the last 4 
years, while this country has been creat- 
ing, equipping, and training the greatest 
fighting force of all time, it has also 
been uncovering some hitherto unheeded 
national weaknesses. These weaknesses 
have been revealed largely through (1) 
Selective Service statistics which deal 
with the rejection of registrants; (2) 
the high rate of discharges from mili- 
tary service on Certificates for disabil- 
ity; and (3) setting up programs for 
rehabilitation and for physical condition- 
ing of the men inducted and making 
great effort toward proper assignment. 


With this problem of health and fit- 
ness we, the people, must deal now and 
in the future. In the solution of this 
problem, education must play a leading 
role. 


a = 
f af s > 
4 
ALDER 
es NUMOTIZINE COMBINES potH ANALGESIC AND 
hea pECONGESTIVE MEDICATION IN THE MANAGEMENT 
OF THE RESPIRATORY AFFECTIONS oF CHILDREN. 


When Pruritus Vulvae 
Adds to the Burdens 
of the Menopause 


HE unfortunate woman who experiences well-defined 

symptoms of the menopause regards these trying years as 
the most uncomfortable of her life. When kraurosis vulvae or 
senile vaginitis adds to her discomfort by introducing the tor- 
ment of pruritus vulvae, a clinical situation is created which 
may be the precipitating factor in producing grave hysterical 
or emotional disturbances. At the first indication of pruritus 
vulvae, Calmitol should be prescribed. Its dependable anti- 
pruritic action prevents uncomfortable hours, and maintains 
continuous freedom from itching. Calmitol is thus a valuable 
adjuvant in the management of menopausal problems. 


The active ingredients of Calmitol 
are camphorated chloral, menthol 
and hyoscyamine oleate in an al- 
cohol-chloroform-ether vehicle. 
Calmitol Ointment contains 10 per 
cent Calmitol in a lanolin-petrola- 
tum base. Calmitol stops itching by 
direct action upon cutaneous recep- 
tor organs and nerve endings, pre- 
venting the further transmission of 
offending impulses. The ointment is 
bland and nonirritating, hence can 
be used on any skin or mucous mem- 
brane surface. The liquid should be 


applied only to un skin areas. 


155 E. 44th St., New York 17, N. Y. 
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MAGNITUDE OF THE WHOLE 
PROBLEM 

The magnitude of the problem can 
largely be covered in three sentences : 

To date, more than 5,000,000 men have 
been rejected (4-F) and a large num- 
ber discharged as unfit to serve advan- 
tageously. 

To date, more than 1,500,000 men 
have been rehabilitated within the serv- 
ices for dental defects, illiteracy, ve- 
nereal disease, and hernia. 

To date, it has been necessary to give 
extended physical training even to the 
healthy inductees in order to render 
them fit for military assignment and 
service. 


WHO IS RESPONSIBLE? 


Lack of health and of physical fitness 
prevails among the youth of the country 


because the nation has failed to recog- 
nize the importance of these things and 
to make the necessary provisions for 
prevention and cure of unfitness. 

The present situation is the result of 
indifference and apathy on the part of 
the public and, to some extent, of the 
government—Federal, State, and munici- 
pal; on the part of parents, teachers, 
churches, the medical and dental pro- 
fessions and, to a certain extent, of 
youth itself. 

In a large measure it is the failure 
in our educational system and in our 
homes, where youth spends practically 
all of its time during the most forma- 
tive 15 to 20 years of life. The fault 
is the combined one; it is a fault of so- 
ciety itself. Youth is the victim. Only 
the all-out concerted effort of all those 
concerned in this failure can bring about 
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the cure or, what is still more important, 
the prevention in the future. Are we 
prepared to make the necessary sacrifices 
and take the necessary steps? No one 
group can change the condition by ir- 
self. A great cooperative social effort 
is necessary. Medicine and educati: 
must furnish the leadership. 


THE SERVICE PICTURE «Fr 
YSICAL UNFITNESS 


abit no better indication of the 
problem of unfitness is available th.» 
the figures of rejection of registrar's 
called for induction by the Selective 
Service System. These are presented in 
the accompanying table. 

These statistics indicate the failure 
the past and the need for preventiye 
action now and in the future. This js 
a job in which all must participate — 
the parents, teachers, the doctors, de- 
tists, but, above all, the youth of ir 
nation. Education and medicine mst 
supply guidance. 


THE PRESIDENT TAKES POSITIV! 
ACTION 


When President Roosevelt learned 
that the rate of rejection of registrants 
was high, 50 per cent, and that 1,000,()0 
of the first 2,000,000 men examined were 
denied military service because of phy-i- 
cal and mental defects, he attempted to 
set up a rehabilitation program, for the 
correction of remediable defects of ‘c- 
jectees. For reasons that need not ‘ee 
stated here, his program was never «s- 
tablished nationally. 

Likewise, on learning of the prolonged 
physical training required by men taken 
into service, the President again took 
action and created, in April, 1943, a 
National Committee on Physical Fitness 
in the Federal Security Agency under 
the chairmanship of John B. Kelly of 
Philadelphia. This Committee has 
worked assiduously at its national head- 
quarters in Washington and in the field 
to educate the public concerning the cur- 
rent situation and to indoctrinate the 
people with a consciousness of the na- 
tional need for improvement in health 
and physical fitness. In the space of a 
year it interested many national leaders 
and harnessed together the resources and 
efforts of more than 400 national organi- 
zations. 

However, the National Committee 
found itself in need of more vigorous 
medical leadership. Hence, this Commit- 
tee brought its problem to the Ameri- 
can Medical Association, and the medi- 
cal profession has assumed its natural 
place in the leadership necessary for 
success. This was done through the cre- 
ation, in June, 1944, of the Joint Com- 
mittee on Physical Fitness which wou!d 
serve to guide medical activities in this 
field. 

One of the sections of the Joint Com- 
mittee on Physical Fitness has to de:! 
with the health and physical fitness pro’ - 
lem of the schools and colleges of thc 
nation. Their objectives have already 
been presented in the columns of tlic 
Journal of Health and Physical Educa- 
tion, November, 1944. 
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The physical fitness of the people of 
the United States is fundamental to the 
safety, security, productiveness, and wel- 
fare of the nation. The experience of 
our nation in times of war and distress 
has established beyond question the vital 
necessity for developing and maintaining 
in cach individual the utmost self-reli- 
ance, physical fitness, and mental and 
phy-ical health. The program must in- 
clude the following constructive steps: 

1. Help each American to learn physi- 
cal fitness needs. 

2. Protect againt preventable defects. 

3. Attend to correctible defects. 

4. Know how to live healthfully in 
body and mind, 

5. Act to acquire physical fitness. 
6 Set American standards of physical 
fitness at high levels. 

7. Provide adequate means for physi- 
development. 


IS EDUCATION CONCERNED? 
Some may argue that in this country 
ication is concerned solely with the 
training of the mind and is in no way 
responsible for these bodily defects un- 
covered in the examination of registrants 
for military service or for the lack of 
physical fitness in inductees. If such an 
argument is advanced seriously, it cer- 
tainly will not tend to aid the cause of 
education in the minds of the people of 
the country. But, supposing for the 
sake of argument, we grant that this is 
true. Then what is the situation as re- 
gards the mental fitness of our youth 
with which education is inescapably con- 
cerned? 
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MAGNITUDE OF THE PROBLEM OF 
MENTAL UNFITNESS 

The magnitude of the problem of 
mental diseases and mental deficiency 
and their relationship to defects in gen- 
eral is also revealed in the foregoing ta- 
ble on the causes for rejection. From 
the figures presented it is evident that 
more than three-fourths of a million re- 
jectees were disqualified because of men- 
tal disease and more than 600,000 for 
mental deficiency. Many of the latter 
group were rejected because of illiter- 
acy. If we add to these figures the re- 
jections for neurological defects, then 
the total is well in excess of 1% mil- 
lion men disqualified for mental and 
nervous dysfunction. 


This, however, does no tell the whole 
story. Another 300,000, approximately, 
must be added to this figure since over 
40 per cent of those released or dis- 
charged on C.D.D.’s fell into the neuro- 
psychiatric group. Thus it is evident 
that between 1,800,000 and 2,000,000 reg- 
istrants failed to qualitfy or serve sat- 
isfactorily because of nervous or men- 
tal unfitness as compared with 2,500,000 
for physical defects. It is significant that 
the United States has already pensioned 
130,308 neuropsychiatric veterans of 
World War II and “nine out of ten 
never saw battle.” 


These statistics do not stand isolated 
and alone. They should be considered 
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Zymenol is indicated in either the irritable, unstable or stagnant 
bowel because it is a natural approach to the two basic problems 
of Gastro-Intestinal Dysfunction; 


ASSURES NORMAL INTESTINAL CONTENT 
... through BREWERS YEAST ENZYMATIC ACTION® 


RESTORES NORMAL INTESTINAL MOTILITY 
... With COMPLETE NATURAL VITAMIN B COMPLEX® 


This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. Avoids leakage. 


*ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 
Write For FREE Clinical Size 


EVANSTON TLLINOTS 


AOA-3-45 


in conjunction with the long-known fact 
that more than one-half of the hospital 
beds in the nation are devoted today to 
mental diseases which, at present, 
amounts to more than 700,000 beds. This 
fact signifies of course, that the prob- 
lem now confronting us is not new, but 
an old one, which the nation has failed 
to solve to date either in war or peace. 
It has never really faced the problem. 

In addition much emotional instability 
and failure to adjust is revealed in the 
high rates encountered for diseases of 
psychosomatic origin, such as peptic 


ulcers, duodenal and gastric, and asthma. 
Such diseases were very prevalent as 
revealed in peacetime selection but with 
the advent of war, they have increased 


markedly. Negroes, who have been 
relatively immune, are now falling vic- 
tims to psychosomatic diseases in large 
numbers. 


SOME CONCRETE SUGESTIONS FOR AN 
EDUCATIONAL PROGRAM 


The Joint Committee, like the nation 
at, large, believes that education in this 
country must concern itself with physi- 
cal and mental health and fitness. The 
Joint Committee is of the opinion that 
the greatest improvement can come and 
will come through education. It is, 
therefore, advocating that a_ special 
health and physical fitness program be 
initiated. 

(Continued on page 63) 
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CHANGES OF ADDRESS AND 


Spastic Rectal Muscles 


Albarian, Edward L., COPS °44; 11230 Mag. 
nolia Blvd., North Hollywood, Calif. 

Alspach, William P., from 407 N. Eighth S:., 
$s Field Bldg., Taylor & Olive, St. Louis s. 


Aquila, Salvatore J., PCO °44; 6147 Car. 
penter Ave., North Hollywood, Calif. 


Barnett, Edward, from Appleton City, M< 
... cause of a dozen to 129 S. Washington Chinton, Mo. . 
to niversity St., San Diego, Ca! 
distressing symptoms, Service) 
Benteen, Harold D., C. Ph. M., from FP«), 
usually respond to New York, N. Y., to FPO, c/o Postmast: ~ 


San Francisco, Calif. (In Service) 


Best, F. from Alamosa, Colo., to 2.) 
mechanical stimula- W. Fourth’St., Roswell, N. Mex. 

Betz, Cecil L., from 6216 Crestwood Way » 

tion with pot 6229 Sunset Blvd., Hollywood, Los Ange’. 


28, Calif. 
Betz, Fronto R., COPS °44; 6229 Sun: + 
Blvd., Hollywood, Los Angeles 28, Cali’. 
Borman, Richard H., PCO °44; cas 
Osteopathic Hospital, Lancaster, Pa. 
Brotman, Herbert R., PS °44; 8314 
Fourth St., Los Angeles 36, Calif. 
Chemberlen, Carmen, from Los Ange 
<ait. to 1015 E. Compton Blvd., Compt 
lif. 
YOUNG'S Cherashore, E. Ivan, from Philadelphia, 
to 305 Clifton Ave., Clifton, N. J. 
Claus, Anton H., Ph. M. I/c, from FI 
San Francisco, Calif., to U.S.N.H., B! 
rvi 


211, Ward 9, San Diego, Calif. (In Servic } 
Coats, William H., COP$ 44; Los Ange 
County Osteopathic Hospital, 1100 


Mission Rd., Los Angeles 33, Calif. 
Cohen, Harold M., from Montebello, Ca! 
to 3740 Whittier Blvd., Los Angeles . ‘ 


Mechanical relaxation of too tight sphincter muscles may over- Calif. 
come constipation and restore normal bowel tone where drugs Crumpley, Virginia E., from 1351 E. Cc »- 
and cathartics have failed. 3, 
arrow, mn E., from Gene ivery, 
As an adjunct therapy in the treatment of hemorrhoids and 222 Barnett Bldg., iibeamecen. N. Mex. ° 
other rectal conditions, rectal dilation often proves effective in Delgado, Talbot, from 4315 Ambrose Ay. , 
furthering proper muscle response and regular, easy elimination. + aes W. Sixth Ave., Los Angeles 
Thus congestion within the rectum is relieved and resultant Dilworth, Donald R., COPS °44; Magno!a 
conditions minimized. 2115 Magnolia Ave., Long 
By mechanical stimulation of too tight rectal muscles, normal "44; 
bowel tone and proper elimination may be restored, thus fore- Okla., to Gorrell Hospital, $19 Park Av:.. 
stalling the threat of incipient hemorrhoids and other com- Corpus Christi, Texas Q ] 
Mentions : Frost, Jack, from San Gabriel, Calif., to 
Young’s Rectal Dilators are a series of four bakelite dilators to KC.O.S H 3-7 Kirksville, Mo. ithe 
as pictured above, graduated in size and introduced in series Hall, John D., from 202 Keller Bldg., to 109 
as the muscles become accustomed to dilatation. They are rec- 
ommended for post-operative rectal discomfort. ley, Texas, to APO ‘362, fo 
Not advertised to the laity and sold on prescription only at Hartsock, James M., from San Diego, Calif, 
$3.75 per set of four. If you dispense, write for professional oo W. Second St., Los Angeles '4, 
prices. Write for brochure. Hensel, Edward, from Ypsilanti, Mi hi. 10 
iit 


Mic 

Woodruff Hospital & Clinic, 134 W. 
St., Rochester, Mich. 

> » ouise St., Glendale 6, Calif. 

& (1 VI ANY Hymowitz, Max, from 2687 Waverly Dr., to 
3231 Fernwood Ave., Los Angeles 26, Calif. 

Jensen, James W., COPS °44; 112 S. Russell 
Ave., Monterey Park, Calif. - 


CHICAGO 19, 


CALE MEASURE : 
with STORM SUPPORTS 


Cuts down absenteeism due to lame backs Supports 
PRESCRIBE or DISPENSE. - Ptosis- Lame Back-Hernia,etc. DIAMOND 


PHILA LPHIE F 
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®) 
RECTAL DILALWU 
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STASIS, AND DEHYDRATION Litis edia 
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arch, 


Jones, Hugh E., Pvt., from Lima, Ohio, to 
Co. A., 158th Bn., 93rd Regt., Camp Hood, 
Texas (New in Service) 

Kittredge, James H., from Glendale, Calif., 
to 2618% Crenshaw Blvd., Los Angeles 16, 
Calif. 

Kolbe, William A., from Saginaw, Mich., to 
Still Osteopathic Hospital, 416 W. Fourth 
\ve., Flint 4, Mich. 

Lane, George M., from 279 Marlborough St., 
416 Marlborough St., Boston 15, Mass. 
wrence, Henry P., from Owensboro, Ky., 
, Hawesville, Ky. 

-c, Harry L., COPS °44; 1940 Workman 

-t. Los Angeles 31, Calif. 

Lippincott, T. M., from 5118 N. Illinois St., 

408 Kahn Bldg., Indianapolis 4, Ind. 

Lucher, Wesley C., from Lancaster, Pa., to 
7 Fernhill Ave., Buffalo 15, N. Y. 

Merohn, L. Alfonse, from Chicago, IIL, to 
)1 S. Second St., Elkhart, Ind. 

Morzullo, Ferdinand V., from 1021 DeKalb 
st., to 1035 DeKalb St., Norristown, Pa. 

Motlin, Saul, CCO °44; Manhattan General 
Hospital, 307 Second Ave., New York 3, 


\iaxfield, John Fowler III, from Boston, 
ass., to Horseshoe Ranch, Bradford, N..H 

filer, Merrien L., from 1100 E. Windsor 
td., to 118 S. Everett St., Glendale 5, 
lif 


Muchell, Charles M., from 235 N. Hoover 
<t., to 2413 Teviot St., Los Angeles 26, 
Calif, 

Nelson, Walter W., COPS °44;. 17331%4 
Sichel St., Los Angeles 31, Calif. 

Philips, Lester A., from APO 121, New York, 
N. ¥., to 316 Oak Ave., Sanford, Fila. 
(Released from Service) 

Pizey, Bryce A., from Redondo Beach, Calif., 
to Times Bldg., Long Beach 2, Calif. 

Rubin, Morton, from Philadelphia 43, Pa., to 
1309 Edge Hill Rd., Darby, Pa. 

Salkind, Leopold, from Philadelphia, Pa., to 
Warren General Hospital, Phillipsburg, 
N. J. 

Sergeant, E. V., from Des Plaines, Ill, to 
Coloma, Mich. 

Shearer, George C., from 5049 Walton Ave., 
to 5223 Woodland Ave., Philadelphia 43, 
P 


a. 

Shockey, Hershel P., from Gelena, Mo., to 
Wetzel Bldg., Greenfield, Mo. 

Sisson, Keith R., from 1225 Lake Dr., S. E., 
to 43 Lafayette Ave., S. E., Grand Rapids 
3, Mich. 

Sliker, Walter A., from 620 W. Mitchell St., 
to 830 W. Mitchell St., Milwaukee 4, Wis. 

Smith, Kenneth B., COPS °44; Doctors’ 
Hospital, 325 W. Jefferson Bivd., Los 
Angeles 7, Calif. 

Smith, Robert D., from Box 466, to 3217 
Pearl St., Joplin, Mo. 

Snyder, Walter G., COPS °44; 174014 Sichel 
St., Los Angeles 31, Calif. 

Sprague, Frank B., Capt., from Atlantic 
City, N. J., to APO 562, c/o Postmaster, 
New York, N. Y. (In Service) 

Stein, Milton E., COPS °44; 2433 Malabar, 
Los Angeles 33, Calif. 

Steninger, D. R., from Clear Lake, Iowa, to 
1484 Valencia Ave., Pasadena 7, Calif. 

Stinson, James A., from 15th St.. & Fourth 
Ave., N., to 220 Florida Natl. Bank Bldg., 
St. Petersburg 5, Fla. 

Theriot, John R., COPS °44; 1521 Dunn St., 
Los Angeles 33, Calif. 

Tomes, Rudolph, from 186 Whipple Rd., to 
191 Whipple Rd., Kittery, Maine 

Trimble, Foy, Capt., from FPO, New York, 
N. Y., to FPO, San Francisco, Calif. 
(In Service) 

Truitt, Donald B., from 3254 Delta Ave., to 
312 Heartwell Bldg., Long Beach 2, Calif. 

Tully, Basil, A/S, from Philadelphia 4, Pa., 
to Co. 2120, U.S.N.T.C., Great Lakes, IIl. 
(In Service) 

Tunnell, Henry L., Pvt., from Laramie, Wyo., 
to AS.F.T.C. Co. A., 62nd Battalion, 

_Camp Barkeley, Texas (New in Service) 

Vietty, Benjamin O., from 1351 E. Colorado 
— to 143 N. Brand Blvd., Glendale 3, 


Walley, P. E., from Hot Springs, N. Mex., 
to 1317 W. Tijeras Ave., Aubuquerque, N. 


x. 

Waskey, Bertram H., Pvt., from Camp 
Barkeley, Texas, to Co. E., ist Pers. 
Repl. Bn., AS.F., P.R.D., Camp Beale, 
Calif. (In Service 

Watson, William H., from Clarendon, Texas, 


to Box 864, Manchester, N. H. 
Whitaker, H. —e from 908 Tyler St., to 


1485 Hollywood Bivd., Hollywood, Fla. 
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A NEW TYPE DIAPHRAGM 


ARC DIAPHRAGM and convention- 
al diaphragm held together and 
flexed at sides. Note how the ARC 
arcs UPWARD at ends. Sides press 
outward and UPWARD to meet 


For improved conception control, prescribe the 
new ARC DIAPHRAGM. Its unique rim presses 
UPWARD against the vaginal ceiling to make 
a close, firm seal at all points. Its ends arc UP 
into symphysis pubis and cul-de-sac to make 
assured fit, offer less obstructing bulk. Be- 
cause it is held in place by side pressure rather 
than end pressure, it is readily fitted to all 
anatomies, including cystocele, rectocele, re- 
troversion anteversion, even small or absent 


vaginal ceiling. 


pubic notch. Send for literature. 


ITH THE SELF-SEALING RIM 


WRITE YOUR DISTRIBUTOR 


DIAPHRAGM & CHEMICAL CO. 


235 E. ONTARIO ST., CHICAGO 11, ILL., East of Mis 


LARRE’ LABORATORIES, INC. 


_ 334 BROADWAY, DENVER, COLO., West of Mississippi 


Williams, George S., from 305 Wyckoff Ave., 
to 76 Arch St., Ramsey, 
Williams, Walter J., from Plainview, Texas, 
to 640-44 Landers _.. Springfield, Mo. 
OPS °44; 1224 S. 


Woody, Lloyd C., COPS "44, 1224 S. Third, 

Alhambra, Calif.- 

A CALL TO NURSES 

Almost a quarter of a million men 
have been wounded in action since Pearl 
Harbor, and since the invasion on 
D-Day, soldiers have been admitted to 
military hospitals at the rate of 12,000 
per week. If radio and press were 
permitted to broadcast the fact that 
evacuation planes, trains or ships have 
arrived in this country with their car- 
goes of badly-wounded soldiers, nurses 
from every community would respond 
to the call to give their best to those 
men who have fought on the bloody 
field of action. But this is a military 


secret, and since the Army and Navy 
cannot call on volunteers to help in the 
emergency, they must have nursing 
staffs large enough to care for the cas- 
ualties, not only when they first arrive 
but also during the critical days that 
follow. 

“While all the rest of the Army may 
look forward to a cessation of hostilities 
within a given time,” said Colonel 
Florence A. Blanchfield, Superintendent 
of the Army Nurse Corps, “the Medical 
Department must at this time prepare 
for its greatest load.” 

Application to join the Army or Navy 
Nurse Corps may be made to any local 
Red Cross Chapter Recruitment Com- 
mittee or to the Surgeon General of 
the Army or Navy, Washington, D. C. 
—Illinois Health Messenger, January 1, 
1945. 
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RED CROSS MAKES ANNUAL APPEAL 


The American Red Cross 1945 War 
Fund drive will begin March 1. The 
national goal will be $200,000,000. This 
money will finance ali Red Cross activi- 
ties during 1945. Barring a great nation 
al emergency, therefore, the War Fun: 
will be the only Red Cross appeal thi: 
year. 


Here are some of the highlights o! 
the national American Red Cross opera 
tions in 1944: 


1, American Red Cross now has 72 
Clubs serving and entertaining an ave: 
age of 7,130,000 G.I.’s a month. Thes 
range in size from a grass hut in Ley: 
to the famous Rainbow Club in Londo: 
In addition there are 194 “clubs < 
wheels.” 


2. Red Cross hospital service both . 
home and abroad has helped over 1,300 
000 cases during the past year. Th 
hospital recreational set-up in this cour 
try alone consists of 327 recreatic 
rooms and buildings together with 5,14 
sunrooms where during the past ye: 
150,000 movies were shown. 


3. Red Cross Field Directors de: 
with thousands of matters affecting o1 
fighters including family allowance pa) 
ments, business, divorce, marriage, crop: 
health, a lack of mail, etc. 


4. Fourteen million communications 
have been handled in the past year an 
4,500,000 servicemen and their familics 
have been helped and assisted. In addi 
tion 350,000 ex-servicemen have also re 
ceived aid. Red Cross men have been in 
on every major invasion since the start 
of the war. 


5. Red Cross home service furnishes 
a day and night home front service on 
the home fronts for assistance to families 
of our fighters. 

6. Over 20,000,000 parcels have been 
packed for prisoners of war. The Red 
Cross has also distributed 12,700 medical! 
kits and 10,000 captured parcels. 

7. Red Cross Volunteer Special Serv 


There is no 


Don’t Buy Substitutes 
You can better afford to buy the best 


substitute for mouth cleanliness 
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ices have made over 775,000,000 surgical 
dressings alone in the past year. Gar- 
ments and kit bags also run into the 
millions. Training certificates awarded 
for canteen, dietetic home service, hos- 
pital and recreation, motor corps, nurse’s 
aide and staff assistants exceed 125,000. 


8. Red Cross Foreign War Relief in- 
yolves an area in which live persons 
equal to the population of Texas, Cali- 
fornia, New York, Illinois and Michi- 
ga 

©. Three hundred thousand home nurs- 
ine certificates were issued. Fifteen 
thousand nurses were recruited for the 
Army and Navy. 


10. The Junior Red Cross (the largest 
youth organization in the world) has 
made 15,000,000 articles for members 
oi the armed forces. In addition this 
ow fit has collected 50,000 tons of salvage. 


11. The Red Cross gave relief in 259 
disasters throughout the United States. 
This was the largest number for any 
single year! The total number of persons 
aided was 68,000. There is no impairment 
in service in the Red Cross normal 
peace-time activities such as first aid, 
water safety, nutrition service and medi- 
cal and health. 


12. Between March, 1944 and March 
1945 the Red Cross will have collected 
5,000,000 pints of blood. The total since 
February, 1941 is about 11,000,000 pints. 


13. From the beginning of the war to 
the time of the opening of the 1945 War 
Fund campaign, which is March Ist, the 
estimated expenditures of the American 
Red Cross will be, roughly, $394,000,000. 
The quota this year is $200,000,000. 


14. The American Red Cross has over 
6,000,000 volunteers now working. 


15. Red Cros overseas workers as of 
December, 1943 total 4,471—as of De- 
cember, 1944 total 7,582—serving in 52 
different countries and islands where 
Yank troops are stationed. 


SULFONAMIDES IN E.N.T. CONDITIONS—FOSTER 


YM. NO. 2D 


| A natural vitamin D tablet 
| providing 500% of the daily 
requirements combined with 
100% of vitamins A, B,, C 
and G. Additional factors 


include 3000 micrograms of 


vitamin E and 4000 micro- 


grams of niacin. Formulated 


in a concentrate base of fif- 


teen fresh vegetables provid- 


ing necessary natural min- 


erals. 


Send for the “VITAMINERALS MANUAL“ 


ITAMINERALS CO. 


3636 BEVERLY BLVD., LOS ANGELES 4, CALIF. 


prophylactic activity of bismuth. 


eee Intramuscular Syphilotherapy 


The direct action of an arsenical with the simultaneous 


PAINLESS + EFFECTIVE + WELL TOLERATED 


Packed in either water or natural, unsweetened 
juice. CELLU CANNED FRUITS add flavor- 
some vari to the diet. Food values printed 


on the labels make them easy to use. ELL Low Carbohydrate 
Send for the Cellu Catalog panini 


A handbook of information for the d 


Unsweetened Fruits 


City. State 


iabetic. 
charts, recipes, complete list of Cellu 


Didarvy Foods 


Foods. Sent on request. CHICAGO DIETETIC SUPPLY HOUSE 


6l 
= 
| | 
— 
SSS 
nravalent 
ond FO solution) = 
yeou 
( jn oF VERAX 
Write for Literature VERAX PRODUCTS, Inc. « 116 Fourth Avenue, New York 3, New York 
~ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS og or 


Osteopathy for Sprains 


Osteopathic Health No. 15 


This leaflet tells a story in pictures—the first-aid care for a sprain of 
the ankle and the examination and treatment as given by an osteopathic 
doctor, including attention to the sacroiliac and lower spinal joints for 
lesions which often occur when sprains of the lower extremity are 
suffered. Here is a graphic description of what an osteopathic physician 
does in cases of sprain. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 
for postage, or as a special mailing in unsealed envelopes, at one and 
one-half cents each. 


Orders may consist of assorted titles. 


Price: $2.75 per 100. Envelopes 25 cents per 100 extra. 


Use This Order Blank for 0. H. No. 1—Osteopathic Care in Pneumonia 


American Osteopathic Association No. 2—Osteopathy in Heart Disturbances 
540 N. Michigan Ave., Chicago 11, Ill. No. 3—Low-Back Pain 
No. 4—Contagious Diseases of Children 
Please send copies of O. H. for ‘“ ‘ 
No. 5—Osteopathic Care of Peptic Ulcers 
No. 6—Osteopathic Care of Women 
No. 7—Occupational Wry-Neck 
No. 8—Spinal Curvature 
No. 9—Health Roundup Time 
No. 10—Osteopathic Conditioning in 
CHECK SERVICE WANTED Athletics 
Oo Contract o Single order No. 11—Sciatica 


No. 12—Osteopathy—Its Scope of Practice 


No. 13—Shoulder and Arm Pain 
0 Without professional card [) Mail to list No. 14—Influenza 


. 15—Osteopathy for Sprains 


0 With professional card © Deliver in bulk 


AMERICAN 
OSTEOPATHIC 
City Zone ASSOCIATION 

COPY FOR PROFESSIONAL CARD BELOW 540 N. Michigan Ave., Chicago I1, mW. 
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FFICIALS of the War Manpower Commission assert thot 


REFLECTOR BULB 


conditions, physicians find Ergoopiol (Smith) a highly efficient 
emmenagogve, in which the action of oll the alkaloids 
of ergot (prepored by extraction) is 


the p of apiol, 
cil of savin, and eloin. 
ae helping to 


coses—by 
stimulate smooth, cyte 
uterine contractions, and by 
os o potent hemostotic agent to con- 
trol excessive bleeding. 
May we send you o copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, 


3 Times Penetration 


ERGOAPIOL of Ordinary Heat Unit 


burned-out 
elements 


Fits any light 
EDUCATION AND MEDICINE CAN IMPROVE THE HEALTH socket 
OF THE NATION Self-contained 


reflector 


Takes place of 
electric pad 


Rowntree 


(Continued from page 57) 

Made of special 

The program should include the fol- 3. Education in principles of healthful te ruby glass 
lowing: living. 


issi ; examinati 4. One hour daily for physical train- 
ing. In doctor’s offices . . . in defense 


cc plants . . . in the home—the 
2. Periodic examination at 2- to 3-year —Education USCO Reflector Bulb replaces 
intervals thereafter. 1945. the electric heat pad. No danger 
of shock, instant efficient heat 
from your patient’s reading lamp. 
Uses only 260 watts to give three 
to five times the penetration of 
ordinary heat units. Six month 
guarantee (2,000 hour). Complete 
with built-in reflector. Profession- 
al price $7.50. 30-day delivery. 


Estimated principal causes for rejection of registrants 18-37 yeas of 
age in class IV-F and classes with ‘‘F’’ designation ' Dec. 1, 1944 


Number Percent 
Principal cause for rejection 


White? White? 


3 


Total 


Manifestly disqualifying defects 
Mental disease 

Mental deficiency * 

Physical defects. 


5 


| 


USCO Scale Solvent 


removes 
and rust on 
instruments. 
Eliminates scrub- 
up. Dissolves 
scale steriliz- 
ers, autoclaves, 
steam tables. Re- 
moves film, gum- 
my matter and 
scale from syr- 
$1.75 pint, 


Abdominal viscera 
Kidney and urinary 
Vv aricose veins 


. 


SF 


HES 


| 


at 
med: 


.. Ask your dealer 
it 


wee 


BR 


| Includes re trants in classes II-A, B, and C with “F” designation. U. s. MEDICAL SPECIALTY co., Inc. 
* Includes all races other than Negro 


? Includes (a) registrants with more than one disqualifying defect who were rejected for educational deficiency prior 223 South Sixth St., Minneapolis, Minn. 
~ June 1, 1943; (b) ‘coeieate rejected for failure to meet minimum intelligence standards beginning June 1, 1943; (c) 
moroms, imbeciles, an idiots rejected Novem ber 1940-Novem ber 1944. 


On => the 
| al 
INDICATIONS 
Dosage: 1-2 cap. 3-4 times daily. = 
Supplied: In ethical pockages of 20 cop. 
469,300] 405,800 
759, 600 671, 000 
620, 100 240, 700 
2,542,000] 2, 116,600 
| 292, Am 243, 900 
270, 800 108, 000 
248, 900 220, 200 
224, £00 201, 400 
121,100] 108, 700 
Underweight and 64, 700 60, 300 
PPLE 58, 500 45, 200 
38,500 55, 800 
48, 000 
28, 300 2, 600 
Gonorrhea and other venereal............_.- 18, 400 11, 100 > - 
200 2, 900 S Co 
GUNES... 11, 500 800 
Infectious and 5, 000 600 MINNEAPOLIS | 
4,100 500 
4, 300 Roouct 
Ss 67, 000 13, 100 
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CALIFORNIA 


COLORADO 
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FLORIDA 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609? South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O., F.AC.N. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 


PROCTOLOGY 


1130 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


APPLICATIONS FOR 
MEMBERSHIP 


California 
Ellison, Edward, 1460 E, Mountain St., Glen- 


dale 7 
Hutchins, Herk L., (Renewal) 11230 Mag- 
nolia Blvd., North Hollywood 
Hubert H., (Renewal) 400 S. 


Ave., s Angeles 46 

Nickerson, Grace P., 323 W. Sixth St., Los 
Angeles 13 

Ruccione, Guido F., (Renewal) 356 S. Broad- 
way, Los Angeles 13 - 

Williams, Anson P., (Renewal) 607 S. Hill 
St., Los Angeles 14 


Connecticut 
Colfer, William V., 7 Washington St., South 
Norwalk. 


Iowa 
Stone, Dwight H., (Renewal) Stone Hospital, 
Knoxville 


Kansas 
Mount, C. W., (Renewal)) Mulvane 


Maine 
Troutt, Carl E., (Renewal) Box 306, Matta- 


wamkeag 
Oklahoma 


Conwell, C. L., 1320 Hunt Bldg., Tulsa 3 
a Fred D., 514 Atlas Life Bldg., 
ulsa 3 


Oregon 

Long, Frederick A., (Renewal) 109 School 
Lane, Springfield 

Long, Lillian Mull, (Renewal) 7477 N. Haven 
Ave., Portland 3 


Pennsylvania 
Richman, William K., (Renewal) 2845 Ger- 
mantown Ave., Philadelphia 33 
Willis, Walter L., Osteopathic Hospital of 
Philadelphia, 48th & Spruce Sts., Phila- 
delphia 39 
Wolf, George C., (Renewal) 141 College Ave., 


ncaster 
Rhode Island 
Gentile, Herman A., (Renewal) 580 Chalk- 
stone Ave., Providence 8 
Bowers, Frederic K., (Renewal) 316 Willett 
ve., Riverside 
Texas 
Peeples, Chester W., (Renewal) Doscher 
Bldg., Sweetwater 


Canada 
Manitoba 
Deeks, Frederick H., (Renewal) 726 Somer- 
set Bldg., Winnipeg 


Murphy, G. Glenn, (Renewal) 609 Somerset 
Bidg., Winnipeg 


DISTRICT OF COLUMBIA 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc . 


Strictly Private Maternity Hospital 
Ethical — Seclusion — Pre-natal Care - 
Delivery — Adoption -—- Early Admittanc 
Advisable — Only Graduate Nurses Er - 
ployed. 


Lena T. Richardson, R.N., 
Supt. 


Mount Dora, Florida 
See 1944 A.O.A. Directory 


Preston Reed Hubbell, 
D.O. 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 
1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 

30 Years in Detroit, Michigan 


O. M. Walker, D.O. 


General Osteopathic Practice 


517-527 Florida National Bank 
Bldg. 
St. Petersburg 5, Florida 


Telephone: St. Petersburg 4133 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 


San Diego 3 Calif. 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


GENERAL DIAGNOSIS CARDIOLOG’ 


Arthur D. Becker, D.O. 


517-527 FLORIDA NATIONAL 
BANK BUILDING 
St. Petersburg 5, Florida 


REFERRED CASES ONLY Office Phone 4132 
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NEW MEXICO 


VEITCH 
AURIST 
BOSTON 


MICHIGAN 


GEO. C. WIDNEY, D.O. 
SURGERY 
GEO. C. WIDNEY, JR., D.O. 
EDWARD M. DAVIDSON, D.O. 
The New Mexico 
Osteopathic Hospital 


Albuquerque 
1020 W. Central 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


Kenneth F. Kinney, D.O. 


4126 McNichols Road W. 
Cor. Livernois 


Detroit 21, Michigan 


MISSOURI 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


NEW JERSEY 


BUTTON CLINIC 


Complete Diagnostic Service 
John C. Bution, Jr., D.O 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J. 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY & SURGERY 


February, 1945 Graduates 


Akins, Robert W. 
Bartlett, Robert 
Bilyea, Jane Boynton 
Callahan, John M. M. 
Derderian, Sarkis 
Dickson, John C., Jr. 
Eitel, John B. 
Gentile, Macario M. 
Gettins, Edwin T. 
Howard, Lester F. 
Hubbard, Raymond E. 
Hutchison, Jack D. 
Jaggers, Billie B. 
Kanick, Bernhard 
LeBeau, Dayle Roy 
LeBeau, Irene Virginia 
Lober, Garnett 
MacGregor, Philip J. 
Mies, Roberta E. 
Saxon, Harvey 

Staff, Leonard, Jr. 
Tyler, Claude O., Jr. 
Truluck, Mack A. 
Weiss, Irving 
Widney, Roderick K. 
Wilkins, Robert E. 


KANSAS CITY COLLEGE OF 
OSTEOPATHY & SURGERY 
January, 1945 Graduates 


John H. 
Blair Kendall P. 
Hawk, Fred E. 
Herman, Grant W. 
Johnson, Lawrence K. 
Marsh, Charles W., 
Mayer, Edward R., 
McDermott, Edward 
Seigler, Gale 
Shy, James M. 
Steinberg, Milton S, 
Todaro, Emil Lawrence 
Tonkens, Robert R. 
Webb. Murphy 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 
February Graduates, 1945 


Conrad, Stanley S. 
Eakle, Hoy Eldredge 
Lowrie, Frederick T. 
Stoles, William M. 
Taylor, Wendell H. 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. |, OSTEOPATHIC HOSPITAL 


VIRGINIA 


Dr. Vincent H. Ober 
Bankers’ Trust Bldg. 


NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 


Clinical and X-Ray Laboratories 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


The Ethical Topical Anodyn | 


that Controls...PAIN in muscle, 
nerve and joint 


CONTAINS 


@CHLORAL HYDRATE. HC 
METHYL SALICYL 
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IOWA 


in the springtime 
is the theme of the 
APRIL 


OSTEOPATHIC 
MAGAZINE 


This great prairie state, where the corn grows ta'!, 
where all vegetable and animal life thrives, is t':e 
home of the Des Moines Still College of Osteopathy. 
As a result, physical medicine flourishes across t'\e 
fertile plains, for many graduates remain to practive 
within its borders. 
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Delivered in Bulk to Your Office Orders for this springtime issue must be in 
early, for the cut in paper pulp restricts the 
Wau 5.50 per 100 6.00 per 100 circulation of OSTEOPATHIC MAGAZINE 

Above rates do not include imprinting. See imprint- drastically. Be sure to place your order imme- 
ing charges below. diately to assure delivery. 


Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postage 


only.) 
IMPRINTING PLATE CHARGES ue 
50 cents per 100. Minimum Original plate set-up on apr? Lal ealth 
charge 50 cents. coutract orders—free. Change ens ntry 
Shipping es prepaid in set-up on gin fume 


each time. 


USE ORDER BLANK 


American Osteopathic Association pond le" rs 

540 N. Michigan Ave., Chicago, 11. th che Fifty 
op® i 

Please send the undersigned nd m 


With professional card.............. 
sional card. 


Name 


If pressed for time, let Central office do your addressing 
Address and mailing at a small additional cost (see paragraph 3 
in the card at the left). 


2 per cent for cash on orders of 500 or more. 


AMERICAN OSTEOPATHIC ASSOCIATION 
$40 N. Michigan Ave., Chicage 11, Il. 
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CLASSIFIED ADS 


WANT TO BUY Post Cautery, for 
proctological use. Name your own 
ceiling. Dr. Peace, Redfield, Iowa. 


When Stiff Muscles 
ache with soreness 


THIS GREAT RUB 


Helps you massage grateful 
patients to soothing relief! 


Sore, aching muscles make a patient so 
restless, so miserably uncomfortable. 
What a pleasure for you to administer 
the good massage with warming soothing 
Musterole that quickly brings invigorat- 
ing relief to painful back, legs, arms, 
shoulders and neck. 

Musterole is a modern counter-irritant. 
No wonder it is so pleasant, so effective 
to use, with oil of mustard, menthol, 
camphor and other beneficent ingredi- 
ents rightly combined in a dainty, white, 
stainless base. 

With Musterole, your skillful massag- 
ing hands help to bring fresh warm 
blood to the affected parts. Painful local 
congestion is actually helped to break up. 


Used on Famous 
Dionne Quintuplets 
Their nurse rubs their chests, throats 
and backs with Musterole, whenever 
these precious little girls catch cold, to 
relieve coughing and muscular soreness. 
Musterole must be good. It merits your 
use and indication in your practice. 


In3 
Strengths 


FUNGOUS 
INFECTIONS 


RINGWORM 


SKIN IRRITATION 
Sopronol is absorbed by the fun- 


gous organism, preventing its 
spread and effecting its rapid 
elimination. Clinical tests in a 
world famous hospital demon- 
strated that Sopronol is non-toxic, 
non-keratolytic and effective. 


Samples, descriptive pamphlet 
and reprint sent upon request. 


MYCOLOID LABORATORIES, Inc. 
Little Falls New Jersey 


SOPRONOL 


SOD. PROPIONATE 
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of charge on request. ~< 
é3 HOUR PREGNANCY 
TEST SERVICE 
Storkmane) 


VAGINAL THERAPY SIMPLIFIED 


A PRACTICAL NEW APPROACH THROUGH RESTORATION OF NORMAL ACIDITY 


Investigators have shown that vaginal 
inflammation tends to interfere with 
glycogen metabolism in the epithe- 
lial wall .. . resulting in lowered 
acidity oreven alkalinity (a condition 
favorable to the infection). Numer- 
ous controlled clinical studies” have 
demonstrated that proper acidifica- 
tion of the vaginal vault is often the 
simplest and most direct form of 
effective therapy. 
Aci-jel, a bland, water-dispersible, 
buffered, acid jelly provides a simple, 
yet highly effective treatment of non- 
specific vaginitis, trichomoniasis, 


wh 


monilia vulvovaginitis, certain types 
of cervicitis, and following cervical 
conization or cauterization. The 
usual dosage is 5 cc. (applicator full) 
intravaginally before retiring and 
again in the morning, followed 8 
hours later with a cleansing douche. 

Aci-jel (available in 3% oz. tubes 
with or without measured applicator) 
merits serious clinical trial in your 
own practice. 


*Reprints of published reports available on request 


ORTHO PRODUCTS, INC. 
LINDEN + + NEW JERSEY 
Copyright, 1945, Ortho Products, Inc., Linden, New Jersey 
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Powers X-Ray Paper, proved by 12 years of use and more than 
three million chest radiographs, is now at the disposal of the 
roentgenological profession in standard sizes. 


Powers Paper results in radiographs of high diagnostic qual- 
ity at a fraction of the cost of former media. It is designed for 
use on any standard X-Ray equipment. 


Authoritative medical men who have used Powers Paper 
have found it completely adequate for all but the most extreme 
work, are especially enthusiastic about its possibilities in hos- 
pitals and sanitoria. Paper is, we believe, the logical “next step” 
in X-Ray technique—you owe it to yourself to find out about it. 


For further information on Powers Paper, inquire of your 
regular X-Ray supplier or write Powers X-Ray Products, Inc., 
Dep't. E, Glen Cove, L. 1, N.Y. 


New 3rd Edition 
TITUS’ | 
MANAGEMENT 
OF 


OBSTETRIC 
DIFFICULTIES 


This well-known, widely-used volume which covers the 
complications, emergencies and difficulties of obstetric 
practice, has been extensively revised for the third edi- 


by PAUL TITUS, M.D. 
Obstetrician and 
Gynecologist to the tion. Among the more important new features and 


St. Margaret Memorial 
Hospital, Pittsburgh. 


About 1,000 pages, 
illustrated. 


PRICE, about $10.00 


changes are the following: 


Entire subject of toxemias of pregnancy revised and re- 
written. Puerperal infection treated by sulfa drugs and 
penicillin. New views on thrombophlebitis and phle- 
bothrombosis with treatment, including use of heparin. 


Coming Soon! 


Reserve Your 


Copy Now! Revision of obstetric analgesia and anesthesia with the 


addition of local and continuous caudal analgesia (Hing- 
son and Edwards technic), including new illustrations. 


Extensive revision of subject of intravenous transfusions 
and transfusions including use of plasma, and subject 
of possible reactions from incompatible Rh factors. 


The C. V. Mosby Co. 3-45 
3207 Washington Blvd., St. Louis 3, Mo. 


Gentlemen: Reserve my copy of the new 3rd edition TITUS’ MANAGEMENT 


OF OBSTETRIC DIFFICULTIES and send it to me as soon as released. 
The price will be about $10.00. 
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